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Murphy’s Radiation Therapy — An Authoritative New Book! 


You'll find over 1000 pages and 400 illustrations here 
to give you specific guidance on the indications for 
irradiation in the cancer patient—plus precise tech- 


See SAUNDERS Advertisement on the next 2 pages 


niques and results of radiotherapy in every organ of 
the body. The author draws on the tremendous ex- 
perience of the Roswell Park Memorial Institute. 
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Norway: Paranoid Incidents, Delirium, 
and Amphetamine 1453 Bt 
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Six helpful Saunders Books 


Murphy’s Radiation Therapy 


Brand New! Specific guidance for irradiation of cancer in all areas of the body 


Here is a remarkable and wide-ranging new work on 
radiation treatment of cancer. It is based on 25 years 
of experience at Roswell Park Memorial Institute. 
where under Dr. Murphy’s supervision, probably 
more cases have been treated by radiation than at 
any other institution in the world. 


The author begins with a careful exposition of Prin- 

ciples of Radiation Therapy. He discusses such 

matters as calculation of radiation dosage—position- 

ing of patient—determination of radiation field— 

factors influencing tissue reaction to radiation. He 

then takes up the body areas and organs one-by-one 

and explains under each: 

Pertinent anatomical considerations and lymphatic drainage 

Types of malignancy that may attack the particular organ 
along with the clinical manifestations 

Classification and staging of the disease and how to place 
a given case in its proper category 

Principles of treatment—with surgery alone, with radiation 
alone, and in combination 

Specific plan of management at Roswell Park with painstak- 
ing definition of technique, dosage and results. Case 
histories demonstrate the course of management 
Dangers, pitfalls and complications are forthrightly 

discussed under each region covered. 


This is not a book of vague generalization. It is 
exceedingly specific in its discussion of such problems 
as quality of radiation, focal skin distance, field sizes, 
total time-dose relationship, increment techniques, 
ete. How to use the various sources of radiation such 
as the x-ray generator, radium needles, radon seeds, 


radioactive gold, Cobalt’, radioactive iodine is well 
covered under the conditions and locations where 
each is most valuable. A detailed report is included 
on SK and RR factors in prognosticating radio re- 
sistance and sensitivity of cancerous cervical cells. A 
voluminous bibliography aids further research, Ilus- 
trations are used in every instance where they will aid 
understanding of the text. They consist of schematic 
line drawings to demonstrate technique, radiograms, 
photos of results, ete. 


Radiologists. surgeons, dermatologists and gynecolo- 
gists will find this information unusually valuable. 
Any physician interested in the over-all cancer prob- 
Jem will gain new insight into available treatment. 
By WALTER MURPHY, M.D., Director of Therapeutic Radiology at Roswell Park 


Memorial Institute, Buffalo, N.Y. 1035 pages, 6144" x 10", with 442 illustrations. 
$25.00. Just Published! 


HMilleboe & Larimore’s Preventive Medicine 


Brand New! 


This unusual new book carefully organizes the bur- 
geoning field of preventive medicine into two clearly 
defined areas: (1) Preventing occurrence of disease. 
(2) Preventing progression after disease is contracted. 


Des. Hilleboe and Larimore, both with a wealth of ex- 
perience in the field, stress the role of the individual 
practicing physician in preventive medicine. They 
emphasize the importance of throwing up barriers to 
disease before its onset. 29 contributing authorities 
join with the editors in giving you the benefit of their 
methods of management in such vital areas as: 


Control of Environmental Factors covering problems of pot- 
able waters, milk-borne illness, waste disposal, food poisoning, 
air pollution, insect vectors, ionizing radiation, medical defense 
against atomic attack or natural disaster, accident hazards, hy- 
giene of housing, occupational health. Prophylactic Measures 
against Disease includes almost 150 pages of specific advice on 
protection against bacterial, viral, rickettsial, fungus, parasitic 
and veneral diseases. Elimination of Predisease Conditions 
covers discussions of obesity, maternity cycle, newborn period, 
preventive health services in childhood. 


Principles of prevention of occurrence and progression of disease 


Valuable information is included on preventive den- 
tistry and on providing adequate nutrition. 


Under Prevention of Progression of Disease, you'll 
find not only helpful data on periodic health inven- 
tories, but probably more up-to-date material on 
screening procedures than in any other single source. 
Screening methods for cancer: for pulmonary tuber- 
culosis; for heart disease and diabetes; for hearing 
and visual defects are all carefully covered. 


Other helpful chapters are included on rehabilitation. 
alcoholism, and narcotic addiction. Supporting serv- 
ices such as patient education, public health nursing, 
role of the hospital in disease prevention are dis- 
cussed as they apply to the over-all picture of pre- 
ventive medicine. 

Edited by HERMAN EF, HILLEBOE, M.D., Commissioner of Health, State of New 
York Department of Health, Albany; and GRANVILLE W. LARIMORE, M.D., 


Deputy Commissioner of Health, State of New York, Department of Health. 731 pages, 
6%" x 9Y,”, illustrated. $12.00. Just Published! 
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published since the first of the year 


- Lewis — Dermatology 


New (2nd) Edition—Up-to-the-minute advice on how to 
identify a skin disease and exactly how to treat it once 
identified. Over 500 brilliant illustrations simplify puz- 
zling aspects of recognition. The author explains the im- 
portant features of the history, general physical examina- 
tion, special examination and pertinent lab tests. He alerts 
you to systemic or malignant conditions first manifested 
by a skin lesion. 


Treatment is presented in detail with definite instructions 
on diet, local measures, ultraviolet therapy, latest drugs, 
endocrine therapy, x-ray treatment, etc. Untried remedies 
are not included. Throughout this new edition, differential 
diagnosis and effective therapy methods are stressed. The 
entire presentation is slanted toward the needs of the non- 
dermatologist. 


By GEORGE M. LEWIS, M.D., F.A.C.P., Professor of Clinical Medicine (Derma- 
tology), Cornell University Medical College; Attending Dermatologist, The New York 
Hospital. 363 pages, 644" x 934”, with 555 illustrations. $8.00. New (2nd) Edition. 


Kaplan — Duchenne’s 
Physiology of Motion 


A classic work unavailable in English for a number of 
years now restored to print! The original edition by Dr. 
Duchenne first appeared in French over 75 years ago—and 
set forth a detailed record of the kinesiology of the entire 
muscular system. This masterful translation by Dr. Eman- 
uel Kaplan into modern nomenclature gives an insight 
into basic orthopedic principles fresh and vital even today. 


Dr. Duchenne minutely covers individual action and activ- 
ity of muscles and groups of muscles which move the 
shoulder—the arm—the forearm—the fingers—the thumb 
—the thigh—the leg—the foot—the toes. He describes mo- 
tion of respiration and of the vertebrocranial column in 
detail. A special section covers muscles and motion of the 
face. This is an extremely valuable book for the ortho- 
pedist, neurologist, anatomist and workers in the field of 
physical medicine. 

By Dr. G. B. DUCHENNE (of Boulogne). Translated and Edited by EMANUEL B. 
KAPLAN, M.D., Attending Orthopedic Surgeon, Hospital for Joint Diseases; Associate 


Professor of Clinical Anatomy, College of Physicians and Surgeons. Columbia Uni- 
versily. 612 pages, 6” x 9”, with 101 illustrations. $11.00. Just Published! 


Please send and charge my account: 


Murphy—Radiation $25.00 


Moyer — Hypertension 


[j Hilleboe & Larimore—Preventive Medicine. 


Dunean — Metabolism 


New (4th) Edition—contains the new, worthwhile and 
significant developments in clinical diagnosis and manage- 
ment of metabolic disorder. It covers all the metabolic 
dysfunctions commonly met in daily patient care. This 
edition is virtually a new book—revised, reviewed, up- 
dated and polished from cover to cover. It discusses the 
most recent concepts of metabolic care and includes new 
chapters on Glycogen Storage Disease, Idiopathic Galec- 
tosemia, Protein Metabolism, Lipid Metabolism, Obesity, 
and Water Balance in Health and Disease. 


You'll find much new material on: nourishing the anorexic 
patient—relation of hormones to obesity—newest oral dia- 
betic compounds—influence of unsaturated fatty acids in 
lowering serum cholesterol—turnover studies in lipid me- 
tabolism—copper metabolism in hemachromatosis—opti- 
mum use of the 8 different insulins. 
By 22 Authorities. Edited by CARFIELD G. DUNCAN, M.D., Professor of Medicine, 
University of Pennsylvania; Director of Medical Divisions, Pennsylvania Hospital 


and the Benjamin Franklin Clinic. 1104 pages, 654” x 10”, with 226 illustrations. 
$18.50. New (4th) Edition. 


A fascinating and timely new book filled with a vast 
amount of information on what is currently known about 
cause, diagnosis and treatment of hypertension. It embraces 
all the practical information to come out of the recent 
Symposium on Hypertensive Disease held at Hahnemann 
Medical College. 91 eminent contributors tell you how effec- 
tive and specific therapeutic programs can be mapped out. 


All new drug agents, including chlorothiazide and _ its 
derivatives, other diuretics, ganglionic blocking agents, 
etc., are fully evaluated. Indications for and results of 
surgical management are carefully explained. You'll find 
help on such problems as: relation of hypertension to 
atherosclerosis, effect of blood pressure reduction on prog- 
nosis, evaluation of hepatic factors, retinal vascular changes, 
diagnosis of renal hypertension, effect of stress, low-salt 
diets, therapy with chlorothiazide, treatment of hyperten- 
sion in children, treatment of hypertension associated with 
toxemias of pregnancy, results of sympathectomy and 
adrenalectomy. 

Edited by JOHN H. MOYER, M.D., Professor and Chairman of the Depariment of 


Medicine, Hahnemann Medical College and Hospital; with the assistance of 6 addi- 
tional authorities. 790 pages, 6%” x 9%”, with 248 illustrations. $14.00. New! 


Order From W. B. SAUNDERS COMPANY. West Washington Square, Phila. 5 


[-] Easy Pay Plan ($5 per mo.) 
.... $12.00 


Kaplan—Duchenne’s Phys. of Motion....$11.00 Moyer—Hypertension 
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Essential, practical help 
for the pediatrician 
and pathologist... 


Stowens’ 


PEDIATRIC PATHOLOGY 


This is the first comprehensive book devoted to the pathology df diseases as 
manifested in childhood. Its purpose is to show that pediatric pathology is a valid 
subspecialty of pathology and that the pathologist can be of considerable assistance 
to the clinician. 


Although the emphasis is on pathology, particularly the histologic appearances and 
morbid anatomy, a certain amount of clinical material is included. The illustrations 
are largely photomicrographs of lesions in routine section. 


“The book is replete with hypotheses, new terms, altered classifications, and 
unanswered questions. The existence of such material has been dictated by the nature 
of the subject, for many of the problems have not been dealt with specifically in other 
works; many have been lumped together with consideration of similar conditions in 
adults, whereas in children they constitute clinically, if not morphologically, different 
problems; and finally, some problems have not even been noted previously as such. I do 
not hold any of these ideas sacred or inviolable . . . if [they] arouse howls of 
disagreement or scorn, they still serve the purpose of showing the existence of problems 
which, up to the present, did not seem to exist.” —From the Preface. 


ConteENts (Abbreviated) : Growth and development. The newborn. Prematurity and 
postmaturity. Diseases of the placenta, Erythroblastosis fetalis. Congenital malformations. 
Inborn errors of metabolism. Nutritional diseases. Diseases related to hypersensitivity. 
Diseases caused by poisons, Sudden and unexpected death in infancy. Tumors, Infectious 
diseases caused by bacteria. Diseases caused by spirochetes . . . Rickettsia and other 

organisms ... Viruses ... Fungi . . . Protozoa . . . Nematodes, helminths and ticks. 

Diseases of the central nervous system. Tumors of the peripheral nervous system, Diseases 
of the specific sensory organs... Respiratory system... Heart and blood vessels... Blood... 
Spleen and lymph nodes . . . Gastrointestinal tract .. . Liver . . . Extrahepatic biliary system ... 
Pancreas . . . Genitourinary system . . . Endocrine glands . . . Bones and joints. . . 

Muscles and supporting tissues . . . Skin. 


By Daniet SvroweNns, M.D., Pathologist, Children's Hospital Society of Los Angeles; 
Associate Professor of Pathology, University of Southern California; Diplomate, 
American Board of Pediatrics; formerly, Registrar, American Registry of Pediatric Pathology, 
Armed Forces Institute of Pathology, Washington, D.C. 


To be published August 15 ¢ Approx. 700 pp., 374 figs. ¢ $20.00 


Publishers of Medical and Scientific Books and Periodicals SHOP BY MAIL 


THE WILLIAMS AND WILKINS COMPANY 
Baltimore 2, Md. 


Please send the following on approval: 


WILLIAMS 
WILKINS 
COMPAN 


Name 
Address 
City. Zone State 


(Please print) 


() Payment enclosed. O Bill me. 
Shopping by mail is an easy, time-saving way to 
select books for your personal library. JAMA—7-18-59 
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miso BOOKS inthe News 


and Dental from 
Professions YEAR BOOK PUBLISHERS, CHICAGO 


A report of “ Year Book’’ Publications currently being publicized to the profession according to fields of interest 


Just Published 
Lusted & Keats’ ATLAS OF ROENTGENOGRAPHIC MEASUREMENT 


Not written for radiologists alone, but for every physician who must interpret 
X-ray evidence. Offers today’s best roentgenographic measurement methods as an 

aid to determining what is normal, what is abnormal in x-ray visualization of all 
parts of the body, from infancy through adulthood .. . Approximately half the book 
covers the skeletal system with particular emphasis on the skull and lower 
extremities. Technique, measurements and source of material are always included. 
Several hundred tables, charts, graphs, schematic drawings and roentgenograms 
contribute to the book’s utility .. . There has long been a necessity for a 
convenient, authoritative reference of this kind. The authors have rendered a 
truly valuable service by bringing this vital data together. 


By LEE B. LUSTED, M. D., Associate Professor of Radiology, University of 
Rochester School of Medicine and Dentistry, and THEODORE E. KEATS, M. D., 

Professor cf Radiology, University of Missouri School of Medicine. 176 pages; 
illustrated. $9.00. 


Ready in July—New 2nd Edition 
Kjeliberg, et al. DIAGNOSIS OF CONGENITAL HEART DISEASE 


Dr. Stanley Gibson reviewed the first edition in Surgery, Gynecology and Obstetrics 


with these words: "One can scarcely avoid the use of superlatives in discussing 
this remarkable book — it is a classic . . . No student of this subject can afford 
to be without it". In Pediatrics, Dr. Paul R. Lurie wrote: "With its incomparable 


illustrations, will be valued highly as a complete reference by the student of 
congenital heart disease whatever his level of proficiency." 


And now comes a new edition offering nearly twice the case material; including 
four totally new chapters on Pulmonary Atresia with Intact Ventricular Septum, 
Stenosis or Atresia of Pulmonary Artery Branches, Communication Between Left 
Atrium and Coronary Sinus, and Corrected Transposition of the Great Vessels. 
Other chapters have been rewritten; every page changed as required. More than 
400 new illustrations appear. An even more enthusiastic reception for the new 
2nd edition is confidently predicted. 


By SVEN ROLAND KJELLBERG, EDGAR MANNHEIMER, ULF RUDHE and BENGT JONSSON, the 
Cardiac Team at the Pediatric Clinic, Karolinska Sjukhuset, Stockholm. 880 pages; 
2200 illustrations on 840 figures. $28.00. 


ORDER FORM AMA 7/18/59 
The Year Book Publishers, Inc. 
200 E. lilinois St., Chicago 11, Illinois 
Please send following books and bill subject to 10 days’ examination 


0 Atlas of Roentgenographic Measurement, $9.00 
(1 Diagnosis of Congenital Heart Disease, $28.00 
(0 Year Book of Cancer (1958-59), $8.00 


Announcing 
August Publication of 
NEW YEAR BOOK OF CANCER 
(1958-59 Series) 


Edited by CLARK and CUMLEY. 
550 Pages; 213 Illustrations. $8.00 


Nome 


Address 


City Zone___ State 
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...and a conclusion on the hemopoietic 
effect of feeding Swift’s Strained Meats 


“ .. the addition of meat to the diet supplied a pool of iron 
for subsequent hemoglobin synthesis and .. . an increase of 
iron stores occurred in the infants given this supplement. 


“The expansion of red cell volume and circulating hemoglobin 

mass in the meat-fed group was greater than in the controls. 

The steady decline of these values in the control group demon- 

strates the need for some effective iron source in the diet of the 

premature infant. 

‘‘Meat provides an excellent source of protein for the infant > PERSON ALITY GROWTH 
diet, and, this study indicates an acceptable and utilizable . 

source of iron in natural form.” 


Thus is added a new facet to the “Pyramid of Growth’’—our 
symbol for the role of meat in infant nutrition. 


({Quoted from T.R.C. Sisson, M.D. and L. E.Whalen, M.D. on: Meat 


in the diet of premature infants, II: J. Dis. Child, 95, 626 — 1958}) 104™ YEAR 
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new psychoactive agent 


Catron 


B-phenylisopropy! hydrazine supplied as the hydrochloride 


Caffeine 
 |-Belladonna Alkalo 
Acetophenetidin 


Tablets and | super 


Medical Depa rt 
Organon Inc., 


Revitalizes depressed patients—elevates 


mood, increases alertness and ability to 
maintain work and social adjustment.” 


Depressed Patients 


Markedly 
improved 


improved Unimproved 


1, Agin, H. V.: in A Pharmacologic Approach to the Study of the 
Mind, Springfield, II!., Charles C Thomas, in press. 

2, Agin, H. V.: Conference on Amine Oxidase Inhibitors, New 
York Academy of Sciences, Nov. 20-22, 1958. 


Lakeside Laboratories, mo Milwaukee 1, Wisconsin 


“Don't you ever change your diagnosis? 
Every year you say I'm pregnant.” 


Complete, rapid 
migraine therapy 
| 
12.5% {atropine as sulfates. 
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non-steroid therapy 
~ of asthma and emphysema 


oral ELIXOPHYLLIN 


High theophilline blood levels reached in minutes— 
from a single dose.* 


After absorption, theophylline is slowly eliminated. 
Therapeutic blood levels endure for hours.* 


This predictability of blood levels permits quite constant 
therapeutic blood levels night and day, providing 

relief of wheezing, dyspnea, cough, and protection 
against acute attacks for most patients.* 


DOSAGE: First two days: 15 minutes 4 hours 
45 cc. (three tbsp.) on arising; J 
45 cc. (three tbsp.) on retiring; 


45 cc. (three tbsp.) once midway 


between above doses Sub-therapeutic blood levels 
(about 3 P.M.) 


Therapeutic blood levels 


After two days of therapy the size of doses should be slightly decreased. 
Each tablespoonful contains: theophylline 80 mg., alcohol 3 cc. 
Prescription only — bottles of 16 fl. oz. 


Detroit 11, Michigan 
*Reprints of these studies on request. 
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new psychoactive agent 


Catron 


8-phenylisopropy! hydrazine supplied as the hydrochloride 


Brightens mood, dispels apathy, melancholy, 
social withdrawal through selective suppres- 
sion of monoamine oxidase (MAO) of brain 
at doses which have little or no effect on liver. 


8 


Monoamine Oxidase Inhibition (%) 


Horlta, A.: Report, Mar. 17, 1950 


Lakeside Laboratories, Inc. FZ Milwaukee 1, Wisconsin 


Medical Departmen’ 
Organon Inc., Or 
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“He's had a lot of surgery.” 
Garr 
Complete, rapid — 
migraine therapy 
BRAIN. 
887.5% hyoscyamine and Days 


ACHROMYCIN OINTMENT 3% 
ACHROMYCIN OINTMENT 3% WITH HYDROCORTISONE 2% a 
For infectious dermatoses. Unsurpassed broad-spec- For inflammatory dermatoses. Classic corticoid sup- _ 
trum control of causative organisms and complicating pression of erythema, swelling, weeping, pruritus 


: __. mixed invaders. Excellent local toleration; low sensitiz- plus ACHROMYCIN control of pyogenic or subclinical 
ing potential. In oz. and 1-0z. tubes. secondary infection. in 5 Gm. tube. 


ACHROMYCIN 


Tetracycline Lederle 


Tetracycline HC) (rystalling 
OINTM ENT 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear! River, New York 
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withdrawn apathetic rejected gloomy 
remorsetul hopeless listless despairing 
forlorn somber defeated 
bitter crushed 


WHEN THE WORDS 
MEAN DEPRESSION, 
EFFECTIVE TREATMENT IS 


\ 
» 


Important new psychoactive agent—acts selectively 
on the brain to brighten outlook, raise spirits, 


rebuild self-esteem, revitalize depressed patients. 


EZ Lakeside Laboratories, Inc., Milwaukee 1, Wisconsin 
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£-phenylisopropyl hydrazine supplied as the hydrochloride 
: 
id $6559-D 


#-phenylisopropy!l hydrazine supplied as the hydrochloride 


How to use this new drug: 


CATRON Hydrochloride is a monoamine oxidase (mao) in- 
hibitor useful in the treatment of depression and of other 
disorders indicated below. It is recommended for use in 
carefully selected cases and in those patients who have 
not responded to milder drugs. 


ADMINISTRATION AND DOSAGE 


Dosage of catron must be individualized according to each 
patient's response. The initial daily dose should not exceed 
12 mg. and should be reduced as soon as the desired clin- 
ical effect is obtained. In severe depressions some clini- 
cians desire rapid results and begin treatment with 24 mg. 
daily: this dosage should not be continued for more than 
a few days. A single daily dose in the morning is recom- 
mended. A continuous or interrupted schedule may be 
used, the latter during the maintenance period. 


pepression (Endogenous, Reactive, Postpartum, Involutional 
and Depression Secondary to Schizophrenic or Neurotic 
Reaction): initially, 12 mg. once daily for approximately 
2 weeks, or less if improvement appears. Dosage is then 
reduced to 6 mg. daily. As improvement continues, main- 
tenance dosage of 6 mg. every other day or of 3 mg. daily 
often proves satisfactory. An interrupted dose schedule is 
recommended for long-term therapy. 


ANGINA PECTORIS—3 to 6 mg. daily in most cases. Relief of 
painandelevation of mood may be dramatic.Victimsof angina 


Lakeside Laboratories, Inc., Milwaukee 1, Wisconsin 


pectoris who respond in this manner should be cautioned 
against overexertion induced by their sense of well-being. 
RHEUMATOID ARTHRITIS (Adjunctive Therapy—in severely dis- 
abling forms, particularly when accompanied by depres- 
sion): 9 to 12 mg. daily for 3 days, then 6 mg. daily, reducing 
further to 3 mg. daily on signs of improvement. If a con- 
ventional antiarthritic agent is used, lower doses of each 
are indicated. 


CAUTION 


Certain circumstances should be watched carefully when 
USINg CATRON. 

DRUG POTENTIATION—The list of drugs which catron potenti- 
ates is not yet complete. catron should not be used con- 
comitantly with any other drug unless, (a) it has been 
ascertained that the two drugs bear no qualitative relation- 
ship, or (b) potentiating action is being sought, as may be 
the case with tranquilizing drugs including reserpine and 
the phenothiazines, and with the amphetamines, barbitu- 
rates and hypotensive agents. 

HYPOTENSIVE EFFECT—AI! normotensive patients receiving 
CATRON, but especially elderly patients, should be warned 
about the possibility of orthostatic hypotension during the 
initial period of higher dosage. In the few instances where 
this may occur, lowering of the dose will usually permit 
continuation of therapy. 

COLOR vision—A reversible red-green color defect has been 
reported in a few patients, chiefly hypertensives, on ex- 
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» Acts selectively on brain at doses having little 
or no effect on liver.” 


e Valuable in depressions associated with 
chronic diseases such as angina pectoris,’ severe 
rheumatoid arthritis.” 


For detailed information, request Brochure No. 19, CATRON 


tended therapy with catron. Discontinue the drug if such 
changes occur. 

ANIMALS, NEUROLOGIC siGns—In toxicity studies with animals, 
a neurologic syndrome has been observed characterized 
by tremors, muscle rigidity and difficulty in locomotion. 
Although extensive clinical experience has not shown such 
reactions to be a problem in humans in recommended 
dosage, should a similar neurologic disturbance occur, the 
possibility of drug action should be considered. 


SIDE EFFECTs—Major side effects requiring cessation of 
therapy are infrequent. Other side effects—constipation, 
delay in starting micturition, increased sweating, hyper- 
reflexia, ankle edema, blurring of vision, dryness of the 
mouth—are usually readily controlled by lowering the dos- 
age. Rash, observed in a few patients, cleared up rapidly 
upon discontinuing therapy. 

WARNING: Pharmacologic studies show that with proper dos- 
age cCaATRON will inhibit monoamine oxidase in the brain 
without influencing this enzyme in the liver. This is in 
contrast to certain previous inhibitors, which depress 
monoamine oxidase activity in the liver before affecting 
this enzyme in the brain. 

Although the evidence suggests that serious life-threaten- 
ing hepatitis seen with certain other mao inhibitors should 
not occur with catron in the recommended dosage, it has 
been reported on rare occasion with dosages in excess of 
the recommended levels. 

The Following Precautions are Recommended: 


» Brightens mood, diminishes apathy and confusion, curbs 
symptoms of withdrawal, self-pity, inadequacy, despair.'* 


1. In all instances daily dose should not exceed 12 mg. 
2. Reduce daily dose as soon as response is established, 
usually in a matter of 1 to 2 weeks. 

3. Do not prescribe to a patient more than sixteen 6 mg. 
tablets or thirty-two 3 mg. tablets of catron at one time. 


4. Patient should return for observation before additional 
CATRON is prescribed. For this reason, prescriptions for 
CATRON Should be marked, “not refillable.” 


5. Perform regular liver function tests. 


6. Do not use the drug in patients with a history of viral 
hepatitis or other liver abnormalities. 


catron is the original brand of 8-phenylisopropy! hydrazine. It is sup- 
plied as the hydrochloride in tablets of 3 mg. and 6 mg., bottles of 50. 


(1) Agin, H. V.: The Use of JB-516 (catron) in Psychiatry, Conference 
on Amine Oxidase Inhibitors, New York Academy of Sciences, Nov. 
20-22, 1958. (2) Bercel, N. A.: A Pharmacologic Approach to the 
Study of the Mind, Springfield, Ill., Charies C Thomas, 1959, in 
press. (3) Kinross-Wright, J.: Panel Discussion of Psychic Energizers, 
ibid. (4) Kinross-Wright, J.: Experience with JB-516 (catron) and 
Other Psychochemicals in Clinical Practice, Conference on Amine 
Oxidase Inhibitors, New York Academy of Sciences, Nov. 20-22, 1958. 
(5) Horita, A., and Parker, R. G.: Comparison of Monoamine Oxidase 
Inhibitory Effects of Iproniazid and its Phenyl Congener, Proc. Soc. 
Exper. Biol. & Med. 99:617, 1958. (6) Horita, A.: Beta-Phenylisopro- 
pylihydrazine, A Monoamine Oxidase Inhibitor, Fed. Proc. 17:379, 
1958. (7) Horita, A.: The Pharmacology of the Monoamine Oxidase 
Inhibitors, in A Pharmacologic Approach to the Study of the Mind, 
Springfield, Ill., Charles C Thomas, 1959, in press. (8) Kennamer, R., 
and Prinzmetal, M.: Treatment of Angina Pectoris with caTrRon 
(JB-516), Am. J. Cardiol. 3:542, 1959. (9) Scherbel, A. L., and Har- 
rison, J. W.: The Effects of Iproniazid and Some Other Amine Oxidase 
Inhibitors in Rheumatoid Arthritis, Conference on Amine Oxidase 
inhibitors, New York Academy of Sciences, Nov. 20-22, 1958. 
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prod ces volatile mist 


-7-Up's 
which candle flame ignites. 
Here is proof that these 
volatile oils are found in the 


el of natural 


Nature hid 7-Up’s unique flavor inside the peel 
of fresh lemons and limes. There, in minute 
quantities, a fragrant essence is produced. 

It is this essence which penetrates the 

“meat” of citrus fruits—gives them their 

clean, tangy taste. 

Twist a peel near a candle flame. The barely 
visible mist bursts into light. You “see” the same 
natural fruit essence which 7-Up extracts using 
special equipment. From this, 7-Up refines 
and selects only a tiny fraction—the very best— 
to make its flavor concentrate. 

To produce J ounce of concentrated 7-Up flavor, 
the peel of hundreds of fresh lemons and limes 
is used. Truly, 7-Up is Nature’s own gift ... 

a pure, wholesome, natural flavor—quality you 
can taste . . . quality you can trust. 


Nothing, does it 
like Seven-Up! 
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QUESTION: 
Why is BepHan unsurpassed for gastric 
hyperacidity and hypermotility? 
ANSWERS: 


By leading clinicians, quoted from their 
published reports. 


; “This study has dem- 
onstrated the value of 
pastiven anew long-acting ant- 
acid-anticholinergic 
' combination, BepHan 
' Spacetabs, in the 
treatment of a wide 
variety of gastroin- 
testinal disorders. This is apparently 
related to two important actions: 
1. prolonged inhibition of gastric mo- 
tility which delays gastric emptying 
and increases the period of reaction 
between the antacids and stomach 
acid, and 2....a more sustained and 
efficient neutralization of stomach 
acidity.” (Weiss, S., et al.: Am. J. 
Gastroenterol. 30:316, Sept. 1958.) 


“(BepHan[ 
Spacetabs]... 
permits a longer | 
antacid and an-| 
tispasmodic ef- | 


or | 
GASTROWJTESTINAL DISTURBANCES 


fect with less mis) 
frequent intake of the substance.” 
(Steigmann, F.: World Congress of 
Gastroenterology, Washington, D.C. 
May 25-31, 1958, Scientific Exhibit.) 


“The prolonged relief 
of burning, bloating, 
heartburnandcramps 
afforded by BepHan 
Spacetabs attests to 
the effectiveness of 
this preparation.... 
Marked symptomatic 
relief, good toleration, ease of admin- 
istration and excellent patient accept- 
ance were demonstrated in this clinical 
evaluation of BepHan Spacetabs.” 
(Hock, C. W.: Am. J. Gastroenterol. 
80:618, Dec. 1958.) 


fast and sustained 
antispasmodic-antacid action 


BEpHAN’ 


Spacetabs® 


BEpHAN SPACETABS 


Bellafoline 0.5 mg., aluminum hydroxide-glycine 
450 mg., magnesium oxide 60 mg. 


Average Dosage: 1 in the morning, and 1 in 
the evening. Patient should be directed to chew 
the tablet well and swallow with water 

or milk. If necessary, dosage may be 

increased to 3 daily. Tablets are scored 

for convenient dosage adjustment. 


SANDOZ 
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Substantiated by published reports of leading clinicians: 


7 effective control 
of allergic 
and 


1-20 


inflammator y symptoms 


minimal disturbance 
of the patient's 
chemical and psychic 


4,5, 8-19 


balance’ 


of the patient’s chemical and psychic balance . 
still unsurpassed 
3 
} 


At anti-inflammatory and antiallergic levels ARISTOCORT means: 


¢ freedom from salt and water retention 
* virtual freedom from potassium depletion 
negligible calcium depletion 
euphoria and depression rare 
no voracious appetite—no excessive weight gain 
low incidence of peptic ulcer 
* low incidence of osteoporosis with compression fracture 
Indications: rheumatoid arthritis; arthritis; respiratory allergies; allergic and inflammatory 
dermatoses; disseminated lupus erythematosus; nephrotic syndrome; lymphomas and leukemias. 
Precautions: With aristocort all traditional precautions to corticosteroid therapy should be ob- 
served, Dosage should always be carefully adjusted to the smallest amount which will suppress 


symptoms. After patients have been on steroids for prolonged periods, discontinuance must be 


carried out gradually. 
Supplied: Scored tablets of 1 mg. (yellow): 2 mg. (pink); 4 mg. (white); 16 mg. (white). 
Diacetate Parenteral (for intra-articular and intrasynovial injection). Vials of 5 cc. (25 mg./ce.). 


References: 1. Feinberg, S.M., Feinberg, A.R., and Fisherman, 
E.W.: J.4.M.A. 167:58 (May 3) 1958. 2. Epstein, J.1. and Sher- 
wood, H.: Connecticut Med. 22 :822 (Dec.) 1958. 3. Friedlaender, S. 
and Friedlaender, A.S.: Antibiotic Med. & Clin. Ther. 5:315 
(May) 1958. 4. Segal, M.S. and Duvenci, J.: Bull. Tufts North East 
M. Center 4:71 (April-June) 1958. 5. Segal, M.S.: Report to the 
A.M.A. Council on Drugs, J.A.M.A. 169:1063 (March 7) 1958. 
6. Sherwood, H. and Cooke, R.A.: J. Allergy 28:97 (Mar.) 1958. 
7. Duke, C.J. and Oviedo, R.: Antibiotic Med. & Clin. Ther. 5:710 
(Dec.) 1958. 8. MeGavack, T.H.: Clin. Med. (June) 1958. 9. Frey- 
berg, R.H.; Berntsen, C.A., and Hellman, L.: Arthritis and Rheu- 
matism 1:215 (June) 1958. 10. Hartung, E.F.: J.4.M.A. 167 :973 
(June 21) 1958. 11. Hartung, E.F.: J. Florida Acad. Gen. Pract. 
8:18, 1958. 12. Zuckner, J.; Ramsey, R.H.; Caciolo, C., and Gant- 
ner, G.E.: Ann. Rheum, Dis. 17:398 (Dec.) 1958. 13. Appel, B.; 
Tye, M.J., and Leibsohn, E.: Antibiotic Med. & Clin. Ther. 5:716 
(Dec.) 1958. 14. Kalz, F.: Canad. M.A.J. 79:400 (Sept.) 1958. 
15. Mullins, J.F., and Wilson, C.J.: Texas State J. Med. 54648 
(Sept.) 1958. 16. Shelley, W.B.; Harun, J.S., and Pillsbury, D.M.: 
J.A.M.A. 167:959 (June 21) 1958. 17. DuBois, E.F.: jJ.4.M.A. 
167:1590 (July 26) 1958. 18. MeGavack, T.H.; Kao, K.T.; Leake, 
D.A.; Bauer, H.G., and Berger, H.E.: Am. J. Med. Sc. 236:720 
(Dec.) 1958. 19. Council on Drugs: J.4.M.A. 169:257 (Jan. 17) 
1959, 20. Rein, C.R.; Fleischmajer, R., and Rosenthal, A.R.: 
J.A.M.A. 165 :1821 (Dee. 7) 1957. 


Gar) LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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tablets - alka capsules 


BUTAZOLIDIN tablets or the Alka cap- 
sules are equally effective but indi- 
vidually adaptable in a wide range of 
arthritic disorders. 

Recent clinical reports continue to 
justify the selection of Butazolidin 
for rapid relief of pain, increased 
mobility, and early resolution of 
inflammation. 

Gouty Arthritis: “...95 per cent of pa- 
tients experienced a satisfactory re- 
sponse...”" 

Rheumatoid Arthritis: In “A total of 
215 cases...over half, 50.7 per cent 
showed at least major improvement, 


utazo 


itt 


idin 


(phenylbutazone Geicy) 


potent - nonhormonal - anti-inflammatory agent 


with 21.8 per cent showing minor im- 
provement....”? Osteoarthritis: 301 
cases showed “...a total of 44.5 per 
cent with complete remission or ma- 
jor improvement. Of the remainder, 
28.2 per cent showed minor improve- 
ment....”2 Spondylitis: All patients 
“...experienced initial major improve- 
ment that was maintained throughout 
the period of medication.”* Painful 
Shoulder Syndrome: Response of 70 
Patients with various forms showed 
“...8.6 per cent complete remissions, 
47.1 per cent major improvement, 20.0 
per cent minor improvement....”? 


References: 1. Graham, W.: Canad. 
M. A. J. 79:634 (Oct. 15) 1958. 
2. Robins, H. M.; Lockie, L. M.; Nor- 
cross, B.; Latona, S., and Riordan, 
D. J.: Am. Pract. Digest Treat. 
8:1758, 1957. 3. Kuzell, W. C.; Schaf- 
farzick, R. W.; Naugler, W. E., and 
Champlin, B. M.: New England J. 
Med. 256:388, 1957. 

Availability BUTAZOLIDIN® (phenyl- 
butazone ceicy): Red coated tablets 
of 100 mg. BUTAZOLIDIN® Alka: 
Capsules containing BUTAZOLIDIN® 
(phenylbutazone Geicy), 100 mg.; 
dried aluminum hydroxide gel, 
100 mg.; magnesium trisilicate 
150 mg.; homatropine methylbro- 
mide, 1.25 mg. 


igy 
ARDSLEY, NEW YORK 
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skin conditions 
respond 


BEFORE: Female, age 30, first seen AFTER: Four weeks of treatment with Vioform-Hydrocortisone 
with tinea palmaris of 7 weeks’ duration. resulted in almost complete. healing. 


BEFORE: Male, age 52, with superficial varicose ulcer AFTER: Healed within 6 weeks after 
of left leg measuring about 4 cm. in diameter.* application of Vioform-Hydrocortisone.* 


* Photographs and clinical data by courtesy of Saul S. Samuels, M.D., Attending Vascular Surgeon, Brook'yn Hebrew Hospital for the Aged, Brooklyn, N.Y. 


to treatment 
with 


Vioform-Hydrocortisone 


SUPPLIED: Each form of issue contains 3% Vioform and 1% hydrocortisone. CREAM (water-washable base) 
and OINTMENT (petrolatum base); tubes of 5 and 20 Gm. LOTION (water-washable base); plastic squeeze 


bottles of 15 ml. Samples available on request. 


VIOFORM® (iodochlorhydroxyquin CIBA) 
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Used in every type of practice 


and clinical specialty today, 


EQUANIL® (meprobamate, Wyeth) 


has proved that anxiety and 
tension can be controlled to 
smooth the course of diagnosis, 
treatment, and convalescence. 
Anxiety is a fact of life. Anx- 


lety is a fact of illness. 


Wyeth 


® 
Philadelphia 1, Pa 
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let the KNOX REDUCING BROCHURE 
save your time for more essential tasks 


Just a few moments with the KNOX Reducing Brochure 
is all it takes to outline a personal diet for your patient. 
Color-coded diets of 1200, 1600 or 1800 calories are based 
on Food Exchanges’. . . eliminate calorie counting... 
promote accurate adjustment of caloric levels to the 
individual patient. New personalized professional cover 
helps build patient acceptance for your instructions. 


1. The Food Exchange Lists referred to are based on material 

in ‘Meal Planning with Exchange Lists” prepared by Committees 
of the American Diabetes Association, Inc. and The American Dietetic 
Association in cooperation with the Chronic Disease Program, Public 
Health Service, Department of Health, Education, and Welfare. 


NEW PERSONALIZED 
PROFESSIONAL COVER 
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KNOX GELATINE, INC. 

Professional Service Department 

Johnstown, N.Y. 

Please send special diet brochures listed below. 
Reducing_____doz. Stomach Disorders __ doz. 
Low Salt____doz. Sick and Convalescent____doz. 


Your Name & Address: 


JA 7189 


THE KNOX GELATINE DRINK 


This low-calorie liquid snack 
7 staves off hunger pangs and adds 
| rib-sticking supplementary protein 
| 
| 


NEW PERSONALIZED 
PROFESSIONAL COVER 
encompasses 14 pages of 

tasty, tested recipes and 

a color-coded gate-foild 
“Choice-of-Foods”’ chart. 
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BETADINE 


VAGINAL GEL + VAGINAL DOUCHE 
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BETADINE 
brand of Povidone-lodine, possesses broad-range germicidal activity 
against fungi, yeasts, bacteria, protozoa, and viruses. In the vaginal 
tract Betadine Vaginal Gel and Betadine Vaginal Douche kill 
trichomonas and monilia on contact and destroy common pathogens. 
Betadine is virtually nonirritating to vaginal mucosa. 


indicated: 
in the treatment of trichomoniasis, moniliasis and nonspecific vaginitis. 


advantages: 


« almost immediate relief from leukorrhea, pruritus; diminishes malodor 
* unsurpassed broad-range microbicidal activity 


+ therapeutically active even in the presence of blood, pus, vaginal secretions 
« wetting action to assist penetration into vaginal crypts and crevices 


how to use: 

In the office: Swab the vaginal vault with Betadine Antiseptic, full strength. 
prescribe Betadine Vaginal Douche for therapeutic use as follows: 
Two (2) tablespoonfuls to a quart of lukewarm water once daily by the patient 
at home, for six days. On the seventh day, the patient returns for re-examina- 
tion and swabbing with Betadine Antiseptic; an additional week of therapeutic 
douching if necessary. 

prescribe Betadine Vaginal Gel as follows: Insert one (1) applicatorful 
of Betadine Vaginal Gel each night, followed by a douche the next morning, 
through the entire menstrual cycle. If further therapy is warranted, the gel 
should be continued only during the actual menses days of the following two 
menstrual periods. 

After the infection has been brought under control, the use of Betadine 
Vaginal Douche is recommended twice weekly at a dilution of one (1) table- 
spoonful to a quart of lukewarm water. 


established in 1905 
TAILBY-NASON COMPANY, INC., Dover, Delaware 


BETADINE VAGINAL GEL 
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THE OUTLOOK IS CALM 


FOR THE HYPERTENSIVE 


WHEN You : 
Butiserpine’ 


—just enough reserpine (0.1 mg. per tablet or tea- 
spoonful) to help control blood pressure without 
significant side effects. 

—just enough BUTISOL Sodium® butabarbital 
sodium (15 mg.) to induce calmness without 
drowsiness. 


Butiserpine Tablets + Elixir « Prestabs® Butiserpine R-A 
(Repeat Action Tabiets) # 
MoNeli Laboratories, inc. 
Philadeiphia 32, Pa. 
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FOR YOUR ASTHMATICS 


NOTHING IS QUICKER + NOTHING IS MORE EFFECTIVE 


PREMICRONIZED FOR 
OPTIMAL EFFICACY 


Available with 
either epinephrine 
or isoproterenol 


Medihaler-EPI° 


Epinephrine bitartrate, 7.0 mg. per cc., 
suspended in inert, nontoxic aerosol vehicle. 
Contains no alcohol. Each measured dose 
contains 0.15 mg. epinephrine. 


Medihaler-ISO° 


Isoproterenol sulfate, 2.0 mg. per cc., 
suspended in inert, nontoxic aerosol vehicle. 
Contains no alcohol. Each measured 

dose contains 0.06 mg. isoproterenol. Riker 
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Vol. 170, No. 12 


Housing Bill Vetoed . . 
Witnesses Testify on Forand Bill . . 
Government Employee Health Insurance . . 
Automobile Safety Hearings . . 

New Air Surgeon General . . 


HOUSING BILL TURNED DOWN 
BY PRESIDENT 


President Eisenhower's veto of the over-all hous- 
ing measure imperiled chances for the provision 
authorizing construction loan guarantees for pro- 
prietary nursing homes. The chief executive rejected 
the measure on the grounds that it was extravagant 
and inflationary. He attacked key provisions of the 
measure, including urban renewal and public hous- 
ing, but did not mention the noncontroversial nurs- 
ing home section in his veto message. 

Neither the House nor the Senate in approving 
the 1.4-billion-dollar legislation demonstrated suff- 
cient strength to overcome a veto. 

The President’s action left it up to the Democratic 
leadership in Congress to formulate a scaled-down 
measure to meet White House objections, to try to 
overcome a veto, or to do nothing. However, the 
latter approach appeared unlikely in view of the 
necessity for els ce needed authority for basic 
housing programs, such as the Federal Housing 
Administration’s mortgage guarantee operations 
during the current fiscal year that started July 1. 

Mr. Eisenhower also criticized a provision author- 
izing a 50-million-dollar revolving fund for direct 
loans to help private nonprofit corporations con- 
struct rental housing for the elderly. He said this 
need can be met by federal insurance of private 
loans. He did not mention the increase in direct loan 
authorizations for interns’ and nurses’ housing from 
25 million dollars to $62,500,000. 

The nursing home provision, supported by the 
A. M. A., authorizes loan guarantees by the FHA 
of up to 75% of the cost of a proprietary nursing 
home. It is intended to spur construction of such 
projects. Should a broad housing bill founder in 
Congress, there is always the possibility that a 
separate nursing home provision could be enacted. 


FORAND BILL HEARINGS 


Hearings were held for one week by the House 
Ways and Means Committee on the disputed For- 
and measure, which would broaden Social Security 
benefits to include health care for the aged. 

Testifying in opposition were spokesmen for the 
American Medical Association and some state medi- 
cal societies. In addition, many other state societies 
submitted statements to the committee outlining 


their stands against the controversial proposal spon- 
sored by Rep. Aime Forand (D., R. I.), second- 
ranking Democrat on the committee. 

Among the scores of witnesses testifying were 
Arthur S. Flemming, Secretary of Health, Educa- 
tion, and Welfare, and spokesmen for the AFL- 
CIO. Vigorous opposition to the measure was pre- 
sented by the American Farm Bureau Federation, 
the American Society of Internal Medicine, the 
American Nursing Home Association, the College 
of American Pathologists, the American Pharma- 
ceutical Association, the American Dental Associa- 
tion, the National Association of Manufacturers, the 
U. S. Chamber of Commerce, and the American 
Academy of General Practice, among others. 

Speaking for the A. M. A. as a whole on Wednes- 
day, July 15, were Drs. Leonard W. Larson, 
Chairman of the A. M. A. Board of Trustees, and 
Frederick C. Swartz, Chairman of the A. M. A. 
Committee on Aging. 

Meanwhile, polls of constituents conducted by 
lawmakers showed a majority of voters to be against 
the Forand-type approach to medical problems of 
the aging. Of 10 polls made so far this session 7 
showed the home district voters were opposed to 
the Forand approach. 


AUTOMOBILE SAFETY EMPHASIZED 
BY A. M. A. 


The American Medical Association told Congress 
that improvement of automobile design and installa- 
tion of safety equipment promise the greatest pos- 
sibility for rapid reduction in the highway injury 
and death toll. 

In a letter to Rep. Kenneth Roberts (D., Ala.), 
chairman of a House commerce subcommittee 
studying auto safety measures, Dr. F. J. L. Blas- 
ingame, A. M. A. Executive Vice-president, wrote, 
“If it is estimated that the average life of an auto- 
mobile is ten years it is apparent that a very con- 
siderable reduction in the severity of injuries and 
a marked reduction in fatalities could be accom- 
plished in that time if more attention were devoted 
to providing safety rather than to increased horse- 
power, streamlining, color and chrome.” 

Dr. Blasingame said that there is ample evidence 
now that clearly indicates the definite values of 
certain safety features of automobile design, con- 
struction, and equipment. “Yet these safety features 
if available at all, are all too often offered as op- 
tional equipment at extra cost,” he said. 

The main measure before the subcommittee is one 
sponsored by Representative Roberts that would 
require certain safety features on all automobiles 
purchased by the federal government. The aim is 
to spur automobile makers to include such features 
on all their automobiles, since the government is a 
big customer. 
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In an opening statement the lawmaker said, “I 
regret to say that there is a certain air of indiffer- 
ence, a ‘so what’ attitude on the part of many who 
should be concerned.” 

Dr. Blasingame proposed as standard equipment 
anchorage for seat belts; crash padding of the dash- 
board, roof, and other areas; improved steering 
wheel and recess post; safety door locks; removal of 
dangerous knobs and edges, and elimination of 
dangerous exterior design features. 

Witnesses for the automobile industry questioned 
the need for the Roberts bill and declared they 
believed the industry itself should tackle safety 
problems, in general. Because of the rapid rate of 
developments in the safety field, “We must be sure 
that we do not specify ourselves into a box and put 
a premium on the status quo rather than stimulating 
imaginative innovation,” said William F. Sherman, 
speaking for the Automobile Manufacturers Asso- 
ciation. 


HEALTH INSURANCE FOR FEDERAL 
WORKERS ADVANCES 


After weeks of delay the Senate Post Office and 
Civil Service Committee finally approved legisla- 
tion that would set up for the first time a govern- 
ment-wide program of voluntary health insurance 
for federal workers. If enacted into law the measure 
would offer the 2 million civilian US employees and 
more than 2,700,000 dependents health insurance 
plans similar to those now provided in many indus- 
tries, where the employees pay part of the premium 
costs. 

The principle of the bill was endorsed by all 
affected organizations, including the American Med- 
ical Association and the administration, although 
there were disagreements about some details. 

As approved by the committee, the measure calls 
for the government to pay 50% of the cost of the 
insurance. The total cost to the government, accord- 
ing to Committee estimates, would run about 145 
million dollars a year. This compares with the 105- 
million-dollar maximum the administration re- 
quested. 

The measure, almost identical to a bill cleared 
earlier by a subcommittee, would give the Civil 
Service Commission a “broad framework” within 
which to establish a program. 

A key provision of the legislation authorizes the 
CSC to sign contracts for the programs and estab- 
lish alternative benefits which may include deduct- 
ible and coinsurance features. In its report on the 
measure the committee said that it “considers it 
unwise to tie the Civil Service Commission's hands 
by specifying dollar maximums or to spell out in 
detail the specific benefit structures.” 

Benefits proposed for employees covered would 
include up to 120 days a year of hospitalization 
in semiprivate accommodations; surgical benefits 
equivalent to the “reasonable, necessary, and cus- 
tomary” charges “made to persons with incomes 
less than those of the one-quarter of federal em- 
ployees earning the highest incomes”; and benefits 
equivalent to reasonable charges for in-hospital, 
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outpatient, and other ambulatory medical services. 
For major medical care, after a deduction of $100, 
80% of charges up to $1,500 would be paid for 
expenses not covered by the above benefits. After 
$1,500 the insurance would cover 100% of charges, 
under such conditions as the commission sets forth. 

Employees would be allowed to enroll for bene- 
fits under any of four types of plans—either one 
nationwide service benefit program or indemnity 
plan, national employee organization plans, or 
group-practice prepayment plans. 

Most of the administration’s objections to the 
measure centered on the cost it would entail to the 
government, which administration officials and Re- 
publican committee members said would run higher 
than the committee estimates. However, objections 
also were raised to the establishment of an Advisory 
Council to assist the commission and the creation 
of a Bureau of Retirement and Insurance within the 
commission. 

Employees already retired would not be eligible 
for the insurance. The A. M. A. had urged that 
such persons be allowed to join the program. 


AIR SURGEON NAMED 
Dr. James L. Goddard, 36-year-old career Public 


Health Service officer, was appointed to one of the 
nation’s top medical posts—civil air surgeon of the 
Federal Aviation Agency. Dr. Goddard had served 
for three years with the U. S. Public Health Service 
as director of its accident prevention program. 

In his new position he will be responsible for the 
physical and mental health requirements for pilots 
as well as for the nation’s air traffic controllers. The 
post has been filled on an acting basis by Dr. John 
E. Smith, since the FAA was created in January. 
Dr. Smith was named chief of the agency’s research 
requirements division. 

Dr. Goddard, appointed by FAA Administrator 
Elwood R. Quesada, is a graduate of George Wash- 
ington University School of Medicine and received 
a master of public health degree from Harvard 
University. He served with the Army Medical Corps 
during World War II. 


PUBLIC HEALTH LEGISLATION CLEARED 


Congress approved a five-year extension of cur- 
rent programs of federal aid for training of profes- 
sional public health personnel and advanced train- 
ing of professional nurses. The legislation was 
endorsed by the administration. Congress has not 
taken action yet on proposed new federal public 
health programs that the administration had op- 
posed in testimony earlier this year. The disputed 
programs would have provided construction grants 
to public health schools and authorized a five-year 
program, “with such sums as congress may deter- 
mine,” to cover the costs of traineeships for graduate 
or special training in public health. The administra- 
tion had contended that these did not contain ade- 
quate safeguards that the money would not replace 
existing sources of financial support. 
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CONTROL 


VERTIGO, DIZZINESS... 
AND 
ELEVATE THE 
MOOD 


with Dramamine-D’ 


brand of dimenhydrinate with dextro-amphetamine sulfate 


“Disturbances of balance resulting from vestibular disorders have long been known to lead 
to severe anxiety.””* 

Vertigo—whether of organic or functional origin—tends to leave depression in its wake. 
Dramamine-D is a therapeutic combination designed for treatment of the entire vertigo- 
reaction syndrome. Each tablet contains dimenhydrinate (50 mg.) to control dizziness, 
and dextro-amphetamine sulfate (5 mg.) to elevate the mood. 

*Pratt, R. T. C., and McKenzie, W.: Anxiety States Following Vestibular Disorders, Lancet 2:347 (Aug. 16) 1958. 


® 
D ram am i n e available as tablets, ampuls, liquid, suppositories 
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MEETINGS 


AMERICAN MEDICAL ASSOCIATION: Dr. F. J. L. Blasingame, 535 
North Dearborn St., Chicago 10, Executive Vice-President. 
1959 Clinical Meeting, Dallas, Texas, Dec. 1-4. 
1960 Annual Meeting, Miami Beach, Fla., June 13-17. 
1960 Clinical Meeting, Washington, D. C., Nov. 29-Dec. 2. 
1961 Annual Meeting, New York City, June 26-30. 
1961 Clinical Meeting, Denver, Nov. 28-Dec. 1. 
1962 Annual Meeting, Chicago, June 13-17. 


AMERICAN 
1959 
July 


Rocky Mounrarm Cancer Conrerence, Brown Palace Hotel, Denver, 
July 22-23. Dr. N. Paul Isbell, 835 Republic Bldg., Denver 2, Chairman. 


August 


AMERICAN CoNnGRESS OF PuysiICAL MEDICINE AND REHABILITATION, Hotel 
Leamington, Minneapolis, Aug. 30-Sept. 4. Miss Dorothea C. Augustin, 
30 N. Michigan Ave., Chicago 2, Executive Secretary. 

AMERICAN Dietetic Association, Statler Hilton, Los Angeles, Aug. 25-28. 
Miss Ruth M. Yakel, 620 N. Michigan Ave., Chicago 11, Executive 
Secretary. 

AmMeEnicaAN Hosprrat Association, Statler Hotel, New York City, Aug. 
24-27. Dr. Edwin L. Crosby, 18 E. Division St., Chicago, Director and 
Secretary. 

AMERICAN VETERINARY MepicaL Associ1aTIon, Hotel Muehlebach, Kansas 
City, Mo., Aug. 24-28. H. E. Kingman Jr., D.V.M., 600 S. Michigan 
Ave., Chicago 5, Executive Secretary. 

BroLocicaL Association, INc., Sheraton-Mount Royal 
Hotel, Montreal, Canada, Aug. 31-Sept. 3. Miss Jane H. Waters, Box 
1668, Grand Central P, O., New York 17, Executive Secretary. 

NATIONAL MEDICAL AssociaATION, Detroit, Aug. 10-13. Dr. John T. Givens, 
1108 Church St., Norfolk, Va., Secretary. 

Nevapa State Mepicar Association, Reno, Aug. 19-22. Dr. Gilbert G. 
Lenz, 505 S. Arlington Ave., Reno, Nev., Chairman. 

Nortuwest Procro.vocic Society, Timberline Lodge, Mount Hood, Ore., 
Aug. 26-29. Dr. John L. McKay, 645 Medical Dental Bldg., Seattle 1, 
Secretary-Treasurer. 

Rocky Mountain Raprovocicat Society, Shirley-Savoy Hotel, Denver, 
Aug. 20-22. Dr. John H. Freed, 4200 E. Ninth Ave., Denver 20, Secre- 
tary-Treasurer. 

Society ror CLINICAL AND ExperIMENTAL Hypnosis, Fairmont Hotel, 
San Francisco, Aug. 3-5. Dr. Irving Schwartz, 2340 Sutter St., San 
Francisco 15, Chairman, Program Committee. 

SOUTHEASTERN OKLAHOMA CLINICAL SyMpostuM, McAlester Clinic, Mc- 
Alester, Aug. 8-9. Mr. Charles A. Miller, McAlester Clinic, McAlester, 
Okla., Business Manager. 

West Vincintra State Mepicat Association, The Greenbrier, White 
Sulphur Springs, Aug. 20-22. Mr. Charles Lively, P. O. Box 1031, 
Charleston 24, Executive Secretary. 


September 


AMERICAN AssoUcJATION OF MepicaL Sheraton-Blackstone Hotel, 
Chicago, Sept. 24-26. Dr. Edwin P. Jordan, Box 58, Charlottesville, Va., 
Executive Secretary. 

AMERICAN ASSOCIATION OF OBSTETRICIANS AND GYNECOLOGISTS, The 
Homestead, Hot Springs, Va., Sept. 10-12. Dr. E. Stewart Taylor, 4200 
E. Ninth Ave., Denver 20, Secretary. 

AMERICAN ASSOCIATION FOR THE SURGERY OF TRAUMA, Mount Washing- 
ton Hotel, Bretton Woods, N. H., Sept. 24-26. Dr. William T. Fitts Jr., 
3400 Spruce St., Philadelphia 4, Secretary. 

AMERICAN CoLLEGE or GASTROENTEROLOGY, Biltmore Hotel, Los Angeles, 
Sept. 19-26. Mr. Daniel Weiss, 33 W. 60th St., New York 23, N. Y., 
Executive Director. 

AMERICAN COLLEGE OF SURGEONS, The Traymore Hotel, Atlantic City, 
N. J., Sept. 28-Oct. 2. Dr. Paul R. Hawley, 40 E. Erie St., Chicago 11, 
Director. 

AMERICAN COLLEGE OF SURGEONS, Onto CHAPTER, Statler Hotel, Cleve- 
land, Sept. 11-12. Dr. Berton M. Bogle, 311 S. Market, Troy, Ohio, 
Secretary-Treasurer. 

AMERICAN RoOENTGEN Ray Society, The Netherland Hilton Hotel, Cin- 
cinnati, Sept. 22-25. Dr. C. Allen Good, Mayo Clinic, Rochester, Minn., 
Secretary. 

AMERICAN Society or Paruovocists, The Palmer House, Chi- 
cago, Sept. 7-11. Mr. Claude E. Wells, 2052 N. Orleans, Chicago 14, 
Executive Secretary. 

CENTRAL ASSOCIATION OF OBSTETRICIANS AND GyNECOLOGISTS, Drake 
Hotel, Chicago, Sept. 24-26. Dr. Edwin J. DeCosta, 104 S. Michigan 
Ave., Chicago 3, Secretary. 

CoLLece or AMERICAN PaTrHoLocists, The Palmer House, Chicago, Sept. 
6. Dr. Arthur H. Dearing, Suite 2115, Prudential Plaza, Chicago 1, 
Executive Director. 

Cotorapo State Mepicat Society, Brown Palace and Shirley Savoy 
Hotels, Denver, Sept. 8-11. Mr. Harvey T. Sethman, 835 Republic Bldg., 
Denver 2, Executive Secretary. 

INTERNATIONAL COLLEGE OF SURGEONS, TENNESSEE SECTION, Chattanooga, 
Sept. 28-29. Dr. William G. Stephenson, Medical Arts Bldg., Chatta- 
nooga, Tenn., Regent. 

Kentucky Strate Mepicar Association, Columbia Auditorium, Louisville, 
Sept. 22-24. Mr. Joseph P. Sanford, 1169 Eastern Pkwy., Louisville 17, 
Ky., Executive Secretary. 
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MARYLAND, MEDICAL AND CHIRURGICAL FACULTY OF THE STATE OF, Semi- 
annual Meeting, Ocean City, Sept. 18. Mr. John Sargeant, 1211 Cathe- 
dral St., Baltimore 1, Executive Secretary. 

MeEpicaL Procress AssEMBLY, Tutwiler Hotel, Birmingham, Ala., Sept. 
13-15. Dr. Herbert H. Thomas, 920 S. 19th St., Birmingham, Ala., 
Chairman, Publicity Committee. 

MicuiGAN State Mepicat Society, Pantlind Hotel, Grand Rapids, Sept. 
28-29, Oct. 1-3. Mr. William J. Burns, 606 Townsend St., Lansing 15, 
Mich., Executive Secretary. 

Mip-ConTINENT Psycuiatric Association, Holiday Inn Motor Hotel, 
St. Louis County, Mo., Sept. 18-20. Dr. W. Payton Kolb, Baptist Medi- 
cal Arts Bldg., Little Rock, Ark., Secretary. 

Mississipp1 VALLEY MEDICAL Society, Hotel Chase, St. Louis, Sept. 29- 
Oct. 1. Dr. Harold Swanberg, 209-224 W. C. U. Bldg., Quincy, IIL, 
Secretary. 

MonTANA MeEpicaL Association, Finlen Hotel, Butte, Sept. 17-19. Mr. 
L. Russell Hegland, 1236 N. 28th St., Billings, Mont., Executive 
Secretary. 

NATIONAL RECREATION CoNnGREss, Morrison Hotel, Chicago, Sept. 28- 
Oct. 2. Mr. Jesse Reynolds, Department of Recreation and Parks, The 
Mosque, Laurel and Main Streets, Richmond 20, Va., Chairman. 

NontH AMERICAN FEDERATION, INTERNATIONAL COLLEGE OF SURGEONS, 
Chicago, Sept. 13-17. For information write the Secretariat, 1516 Lake 
Shore Dr., Chicago 10. 

Omio Society or ANESTHESIOLOGISTS, Dayton Biltmore Hotel, Dayton, Sept. 
18-19. Dr. Nicholas G, DePiero, 9710 Garfield Blvd., Garfield Hts. 
25, Ohio, Secretary. 

OreGon Strate Mepicat Socrety, Medford Hotel, Medford, Sept. 23-25. 
Mr. Roscoe K. Miller, 1115 S. W. Taylor St., Portland 5, Ore., Executive 
Secretary. 

TENNESSEE VALLEY MEDICAL AssEMBLY, Chattanooga, Tenn., Sept. 28-29. 
Dr. Guy M. Francis, 109 Medical Arts Bldg., Chattanooga 2, Tenn., 
Chairman. 

Unirep States SECTION, INTERNATIONAL COLLEGE OF SURGEONS, Palmer 
House, Chicago, Sept. 13-17. Dr. Ross T. McIntyre, 1516 Lake Shore 
Dr., Chicago 10, Executive Secretary. 

Uran State Mepicat Association, Hotel Utah Motor Lodge, Salt Lake 
City, Sept. 16-18. Mr. Harold Bowman, 42 S. 5th East, Salt Lake City 2, 
Executive Secretary. 

WASHINGTON STATE MeEpDICcAL Association, Olympic Hotel, Seattle, Sept. 
13-16. Mr. Ralph W. Neill, 1309 Seventh Ave., Seattle 1, Executive 
Secretary. 

Worvp Mepicar Association, Montreal, Canada, Sept. 7-12. Dr. Louis H. 

Bauer, 10 Columbus Circle, New York 19, Secretary-General. 


October 


ACADEMY Or PsycHosoMATIC MEpIcINE, Sheraton-Cleveland Hotel, Cleve- 
land, Oct. 15-17. For information write: Dr. Bertram B. Moss, Suite 
1035, 55 E. Washington St., Chicago 2, Secretary. 

AMERICAN ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY, The 
Palmer House, Chicago, Oct. 11-16. Dr. William L. Benedict, 15 Sec- 
ond St., S. W., Rochester, Minn., Executive Secretary. 

AMERICAN ACADEMY OF PepiaTrRics, The Palmer House, Chicago, Oct. 
5-8. Dr. E. H. Christopherson, 1801 Hinman Ave., Evanston, IIL, 
Executive Secretary. 

AMERICAN ASSOCIATION OF MEDICAL AssiSTANTS, Benjamin Franklin Hotel, 
Philadelphia, Oct. 16-18. Mrs. Stella Thurnau, 510 N. Dearborn, Room 
924, Chicago 10, Executive Secretary. 

AMERICAN ASSOCIATION OF MEDICAL RECORD LIBRARIANS, Radisson Hotel, 
Minneapolis, Oct. 12-15. Miss Margaret G. Scully, 510 N. Dearborn St., 
Chicago 10, Director. 

AMERICAN CoLLEGE or CarpioLoGcy, Benjamin Franklin Hotel, Philadel- 
phia, Oct. 23-25. Dr. Philip Reichert, Empire State Bldg., New York 1, 
Executive Director. 

AMERICAN COLLEGE or CHeEst PuysiciANns, 25th Anniversary Homecom- 
ing Meeting, Albuquerque, N. M., Oct. 14-17. Mr. Murray Kornfeld, 
112 E. Chestnut St., Chicago 11, Executive Director. 

AMERICAN COLLEGE OF PREVENTIVE MEDICINE, Hotel Ambassador, At- 
lantic City, N. J., Oct. 21-22. Dr. John J. Wright, P. O. Box 1267, 
Chapel Hill, N. C., Secretary-Treasurer. 

AMERICAN Heart Association, Trade and Convention Center, Philadel- 
phia, Oct. 23-27. Mr. William F. McGlone, 44 E, 23rd St., New York 
10, Secretary. 

AMERICAN MEDICAL Writers’ Chase Hotel, St. Louis, Oct. 
2-3. Dr. Harold Swanberg, 510 Maine St., Quincy, lll., Secretary. 

AMERICAN OTORHINOLOGIC SocIETY FOR PLASTIC SURGERY, INc., Conrad 
Hilton Hotel, Chicago, Oct. 11. Dr. Joseph G. Gilbert, 75 Barberry Lane, 
Roslyn Heights, N. Y., Secretary. 

AMERICAN PsyCHIATRIC ASSOCIATION, Detroit Divisional Meeting, Hotel 
Statler, Detroit, Oct. 29-31. Dr. Benjamin Jeffries, 16321 Mack Ave., 
Detroit 24, Co-Chairman, Planning Committee. 

AMERICAN Pusiic HEALTH Association, Convention Hall, Atlantic City, 
N. J., Oct. 19-23. Dr. Berwyn F. Mattison, 1790 Broadway, New York 
19, N. Y., Executive Director. 

AMERICAN ScHOOL HEALTH AssocIATION, Claridge Hotel, Atlantic City, 
N, J., Oct. 18-23. Dr. A. O. DeWeese, 515 E. Main St., Kent, Ohio, 
Executive Secretary. 

AMERICAN SocIETY OF ANESTHESIOLOGISTS, INc., Americana Hotel, Bal 
Harbour, Fla., Oct. 5-9. Mr. John W. Andes, 188 W. Randolph St., 
Room 1101, Chicago 1, Executive Secretary. 

AMERICAN SocreTY OF FACIAL Piastic SuRGERY, Chicago, Oct. 15-17. 
Dr. Samuel M. Bloom, 123 E. 83rd St., New York 28, Secretary. 

AMERICAN SocreTy OF PLasTicC AND RECONSTRUCTIVE SURGERY, Hotel 
Fountainebleau, Miami Beach, Fla., Oct. 18-23. Dr. Thomas Ray Broad- 
bent, 508 E. South Temple, Salt Lake City, General Secretary. 

AMERICAN SociETY OF TROPICAL MEDICINE AND HyGIENE, Claypool Hotel, 
Indianapolis, Oct. 28-31, Dr. Rolla B. Hill, 3575 St. Gaudens Road, 
Miami 33, Fla., Executive Secretary. 


(Continued on page 32) 
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of nervous, tense patients 
recovered or improved 


For your patients, Miltown promptly checks emotional and 
muscular tension. Thus, you will make it easier for them to 
lead a normal family life and to carry on their usual work. 


For you, the choice of Miltown as the tranquilizer means the 
comfortable assurance that it will relieve nervousness and ten- 
sion without impairing your patient’s mental efficiency, motor 
control, normal behavior or autonomic balance. 


Miltown 


Supplied: 400 mg. scored tablets, 200 mg. sugar-coated tablets; bottles of 50. 


Wy WALLACE LABORATORIES, New Brunswick, N. J. 
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margarine 
designed 
to 
aid 


lowering 


cholesterol 


KMDEK 


margarine 


a delicious spread + a superb shortening 


Clinical trials! demonstrate that Emdee Margarine, 
substituted for other spreads and shortenings in the 
daily diet, helps supply the linoleic acid needed to 
reduce cholesterol levels. Eighty per cent of Emdee 
Margarine’s fat content is pure corn oil which is not 
hydrogenated but specially processed* to preserve its 
naturally high content of linoleic acid. 

Patients whose intake of saturated fats must be 
restricted will find Emdee Margarine a welcome addi- 
tion to their diets. Moreover, the appealing flavor, 
color and smooth texture of Emdee Margarine will 
appeal to the whole family—making preparation of 
separate meals for one member of the household 


unnecessary. Available in 1 1b. can, at pharmacies only. 
Reterences: 1. Terman, L. A.: Dietary it of hy hol lemia, 
Geriatrics 14:11) (Feb.) 1959. 2. Boyer, P. A.; Lowe, J. T.; Gardier, R. W.. 
and Ralston, J. D.: Effect of a practical dietary regimen on serum cholesterol 
level, J.A.M.A. 170:257 (May 16) 1959. 3. Vail, Gladys, E.: Cooking with 
high in polyunsaturated fatty acids, J. Am. Dietet. A. 35:119 Feb.) 1959. 
Reprints of these references are available on request. 


*U.S. PATENT No. 2,890,959. 


PITMAN-MOORE COMPANY 
DIVISION OF ALLIED LABORATORIES, INC., INDIANAPOLIS 6, IND. 
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ASssociaTION OF CLINICAL ScrentistTs, Sheraton-Park Hotel, Washington, 
D. C., Oct. 10. Dr. Robert P. MacFate, 323 Northwood Rd., Riverside, 
Ill., Secretary-Treasurer. 

ASSOCIATION OF Lire INSURANCE MepicaL DinecTors OF AMERICA, Hotel 
Statler Hilton, New York City, Oct. 21-23. Dr. Royal S. Schaaf, Pruden- 
tial Insurance Co., P. O. Box 594, Newark 1, N. J., Secretary. 

ASSOCIATION OF MEDICAL ILLUSTRATORS, Seattle, Oct. 5-7. Miss Rose M. 
Reynolds, University of Nebraska College of Medicine, 42nd Dewey Ave., 
Omaha 5, Corresponding Secretary. 

CENTRAL NEUROPSYCHIATRIC ASSOCIATION, Hotel Roosevelt, New Orleans, 
Oct. 16-17. Dr. Ralph M. Patterson, Columbus Psychiatric Institute, 
473 W. 12th Ave., Columbus 10, Ohio. 

ConGress or NEUROLOGICAL SuRGEONS, Americana Hotel, Miami, Fla., 
Oct. 28-31. Dr. Richard L. DeSaussure, Suite 101 B, 20 S. Dudley St., 
Memphis, Tenn., Secretary-Treasurer. 

DeLawakeE, Mepicar Society or, Oct. 14-15. Mr. Lawrence J. Morris Jr., 
621 Delaware Ave., Wilmington 1, Del. 

INDIANA STATE MEDICAL AssocIATION, Murat Temple, Indianapolis, Oct. 
6-9. Mr. James A. Waggener, 1021 Hume Mansur Bldg., Indianapolis 4, 
Executive Secretary. 

NATIONAL REHABILITATION ASSOCIATION, Statler-Hilton Hotel, Boston, 
Oct. 26-28. Mr. Edward D. Callahan, 14 Court Square, Boston 8, Con- 
ference Chairman. 

New Hampsnrre Mepicat Society, Equinox House, Manchester, Vt., 
Oct. 1-4. Mr. Hamilton S. Putnam, 18 School St., Concord, N. H., 
Executive Secretary. 

Paciric Coast OssretrnicaL & GYNECOLOGICAL Socrery, St. Francis Hotel, 
San Francisco, Oct. 21-24. Dr. Donald W. de Carle, 2000 Van Ness 
Ave., San Francisco, Chairman, 

PENNSYLVANIA, MEDICAL SOCIETY OF THE STATE OF, Penn-Sheraton Hotel, 
Pittsburgh, Oct. 18-23. Mr. Lester H. Perry, 230 State St., Harrisburg, 
Pa., Executive Director. 

VerRMontT State MeEpicar Society, Equinox House, Manchester, Oct. 1-4. 
Mr. Getty Page, 128 Merchants Row, Rutland, Vt., Executive Secretary. 

Virncinia, Mepicar Society or, Equinox House, Roanoke, Oct. 4-5. Mr. 
Robert I. Howard, 4205 Dover Rd., Richmond 21, Va. 

WESTERN INDUSTRIAL MeEpICAL AssociATION, INc., Statler Hotel, Los 
Angeles, Oct. 2-3. Dr. A. C. Remington, 9851 Sepulveda Blvd., Los 
Angeles 45, Secretary. 

WESTERN OnTHOPEDIC AssocIATION, Brown Palace Hotel, Denver, Oct. 
18-22. Vi Mathiesen, 354 21st St., Oakland 12, Calif., Executive 
Secretary. 


November 


AMERICAN ASSOCIATION OF BLOop Banks, Edgewater Beach Hotel, Chi- 
cago, Nov. 4-7. Dr. John B. Alsever, Southwest Blood Banks, 1211 W. 
Washington St., Phoenix, Ariz., Secretary. 

AMERICAN CLINICAL AND CLIMATOLOGICAL AssocIATION, The Homestead, 
Hot Springs, Va., Nov. 2-4. Dr. F. Tremaint Billings, 420 Medical Arts 
Bidg., Nashville, Tenn., Secretary. 

AMERICAN FRACTURE AssoOciATION, Roosevelt Hotel, New Orleans, Nov. 
1-5. Dr. H. W. Wellmerling, 610 Griesheim Bldg., Bloomington, IIL, 
Executive Secretary. 

AMERICAN MEDICAL WoMEN’s AssociaTiIon, Arlington Hotel, Hot Springs, 
Ark., Nov. 12-15. Mrs. Lillian T. Majally, 1790 Broadway, New York 19, 
Executive Secretary. 

ASSOCIATION OF AMERICAN Mepicat CoLLeces, Edgewater Beach Hotel, 
Chicago, Nov. 2-4. Dr. Ward Darley, 2530 Ridge Ave., Evanston, III., 
Executive Director. 

ASSOCIATION OF MILITARY SURGEONS OF THE UNITED STATES, Mayflower 
Hotel, Washington, D. C., Nov. 8-11. Lt. Col. George M. Beam, AUS, 
Ret., Suite 718, New Medical Bldg., 1726 Eye St., N. W., Washington 6, 
D. C., Executive Secretary. 

CENTRAL Society ror Researcu, Drake Hotel, Chicago, Nov. 
6-7. Dr. Austin S. Weisberger, 2065 Adelbert Rd., Cleveland 6, Secretary. 

CONFERENCE ON ELECTRICAL TECHNIQUES IN MEDICINE AND BIOLOGY, 
Sheraton Hotel, Philadelphia, Nov. 10-12. Dr. Herman P. Schwan, Moore 
School of Electrical Engineering, University of Pennsylvania, Philadel- 
phia, Chairman. 

District or MEDICAL Soctety oF, Statler-Hilton Hotel, Wash- 
ington, D. C., Nov. Mr. Theodore Wiprud, 1718 M Street, N. W., 
Washington 6, D. C. 

GASTROENTEROLOGY ResEARCH Group, Drake Hotel, Chicago, Nov. 6. 
For information write Dr. Charles F. Code, Mayo Clinic, Rochester, Minn. 

GERONTOLOGICAL Socrery, INc., Statler Hotel, Detroit, Nov. 12-14. Mrs. 
Marjorie Adler, 660 S. Kingshighway Blvd., St. Louis 10, Administrative 
Secretary. 

INTERNATIONAL COLLEGE OF SURGEONS, Mip-ATLANTIC MEETING OF THE 
U. S. Section, Homestead Hotel, Hot Springs, Va., Nov. 16-18. For in- 
formation, write Dr. E. G. Gill, 711 S. Jefferson St., Roanoke, Va. 

INTER-SocrETY CyToLocy Counc, Statler Hilton Hotel, Detroit, Nov. 
19-21. Dr. Paul A. Younge, 1101 Beacon St., Brookline 46, Mass., 
Secretary-Treasurer. 

INTERSTATE PosTGRADUATE MEDICAL ASSOCIATION OF NORTH AMERICA, 
The Palmer House, Chicago, Nov. 2-5. Mr. Roy T. Ragatz, Box 1109, 
Madison 1, Wis., Executive Secretary. 

MICHIGAN ACADEMY oF GENERAL Practice, 13TH ANNUAL FALL Post- 
GRADUATE CutNnIc, Sheraton-Cadillac Hotel, Detroit, Nov. 11-12. Dr. 
F. P. Rhoades, 970 Maccabees Building, Detroit 2, Convention Manager. 

NATIONAL ProcToLocic Associ1aTIon, Chicago, Nov. Dr. George E. 
Mueller, 59 E. Madison, Chicago 2, Secretary. 

NATIONAL SocrETY FOR CrIPpPLED CHILDREN AND ADULTS, Palmer House, 
Chicago, Nov. 29-Dec. 2. Dr. Dean W. Roberts, 2023 W. Ogden Ave., 
Chicago 12, Executive Director. 

Omana Mip-Wesr Socrery, Civic Auditorium, Omaha, Nov. 
2-5. Mrs. Reta M. Crowell, 1031 Medical Arts Bldg., Omaha 2, Execu- 
tive Secretary. 


(Continued on page 34) 
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Control of acute agitation: as close as this 


You are always prepared to cope with acutely agitated patients 
when SPARINE is in your bag. SPARINE caims the patient quickly, 
reducing both the emotional and physical manifestations 

of agitation and apprehension. 

The prompt control obtained with injectable SPARINE can be 
maintained by the use of SPARINE intramuscularly or orally. 


SPATLINE 


Promazine Hydrochioride, Wyeth 
Injection Tablets Syrup Philadelphia 1, Pa. 
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Puerto Rico Mepicat Association, Santurce, Nov. 24-28. Mr. J. A. 
Sanchez, Box 9111, Santurce 29, Puerto Rico, Executive Secretary. 

RADIOLOGICAL SocreTy or Nortu Amenica, INc., Palmer House, Chicago, 
Nov. 15-20. Dr. Donald S. Childs, 713 E. Genesee St., Syracuse 2, 
N. Y., Secretary-Treasurer. 

SocieTy vor THY ScreNTIFIC StuDY or Barbizon Plaza Hotel, New 
York City, Nov. 7. Mr. Robert V. Sherwin, Suite 704, 1 E. 42nd St., 
New York 17, Executive Secretary 

SouTHERN MEDICAL ASSOCIATION, Atlanta, Nov. 16-19. Mr. V. O. Foster, 
2601 Highland Ave., Birmingham 5, Ala., Executive Secretary-Treasurer. 

SOUTHWESTERN MEDICAL ASSOCIATION, Roswell, N. M., Nov. 5-7. Dr. 
Russell L. Deter, 1501 Arizona St., El Paso, Texas, Secretary 

WESTERN SURGICAL ASSOCIATION, The B Colorad Springs, Colo., 
Nov. 19-21. Dr. John T. Reynolds, 612 N. Michigan Ave., Chicago 11, 
Secretary. 


December 


AssociATION ror Reseancn In aNp MENTAL Disease, INc., 
Hotel Roosevelt, New York City, Dec, 11-12. Dr. Rollo J. Masselink, 
700 W. 168th St., New York 32, Secretary-Treasurer. 

New York Heart Association, Symposium on Salt and Water Metabo- 
lism, Biltmore Hotel, New York City, Dec. 11-12. Dr. Alfred P, Fishman, 
N. Y. Heart Association, 10 Columbus Circle, New York City, Chairman. 

New York STATE Society or ANESTHESIOLOGISTS, INC., Postgraduate 
Assembly in Anesthesiology, Hotel New Yorker, New York City, Dec. 
9-12. Dr. Edwin J. DePolo, 131 W. 11th St., New York 11, Secretary. 


1960 
January 


Amenican ACADEMY OF ALLERGY, Hollywood Beach Hotel, Hollywood- 
by-the-Sea, Fla., Jan. 11-13. Mr. James O. Kelley, 756 N. Milwaukee 
St., Milwaukee 2, Wis., Executive Secretary. 

AMERICAN ACADEMY or OnrHoPaAEpIC SunGEONS, The Palmer House, 
Chicago, Jan. 23-28. Mr. John K. Hart, 116 S. Michigan, Chicago 3, 
Executive Secretary. 

Nortnuwest Socrery ron Reseancn, Seattle, Jan. 9. Dr. John 
R. Hogness, 721 Minor Ave., Seattle 4, Secretary-Treasurer. 


February 


ACADEMY or OccuPATIONAL MeEpicrnge, Williamsburg Inn., 
Williamsburg, Va., Feb. 10-12. Capt. Lloyd B. Shone, Bureau of Medi- 
cine and Surgery, Navy Dept., Washington 25, D. C., Secretary. 

or AL Inc., Americana Hotel, Bal Harbour, 
Miami Beach, Fla., Feb. 28-Mar. 5. Mr. Eloi Bauers, 2160 Rand Tower, 
Minneapolis 2, Executive Vice-President. 

American CoLLece or Rapro.ocy, Roosevelt Hotel, New Orleans, Feb. 
3-6. Mr. William C. Stronach, 20 N. Wacker Dr., Chicago 6, Executive 
Director. 

AMERICAN OnrHopsycuatTnic Association, INc., Sherman Hotel, Chicago, 
Feb, 25-27. Marion F. Langer, Ph.D., 1790 Broadway, New York 19, 
Executive Secretary. 

Mepicat Association, Ambassador Hotel, Los Angeles, Feb. 
21-24. Mr. John Hunton, 450 Sutter St., San Francisco 8, Executive 
Secretary. 

Cenrrat Association, Drake Hotel, Chicago, Feb. 18-20. 
Dr. Angus D,. McLachlin, Victoria Hospital, London, Ont., Canada, 
Secretary. 

NATIONAL ASSOCIATION OF METHODIST Hosprrats AND Homes, Deshler 
Hilton Hotel, Columbus, Ohio, Feb. 16-18. Mr. Olin E. Oeschger, 740 
Rush St., Chicago 11, General Secretary. 

Socrery or Unrverstry SurnGEeons, Minneapolis, Feb. 11-13. Dr. Ben 
Eiseman, 4200 E. Ninth Ave., Denver 20, Secretary. 

Symposium ON FUNDAMENTAL CANCER Reseancu (14th), University of 
Texas, Houston, Feb. 25-27. For information write: University of Texas 
M. D. Anderson Hospital & Tumor Institute, Houston 25, Texas. 


March 


AMERICAN Association, Deauville Hotel, 
Miami Beach, Fla., Mar. 15-16. Dr. F. Johnson Putney, 1712 Locust St., 
Philadelphia 3, Secretary. 

AMERICAN ACADEMY OF Forensic Scrences, Drake Hotel, Chicago, 
Mar. 3-5. Dr. W. J. R. Camp, 1853 W. Polk St., Chicago 12, Secretary- 
Treasurer. 

AMERICAN ACADEMY OF GENERAL Practice, Philadelphia, Mar. 19-24. 
Mr. Mac F. Cahal, Volker Blvd., at Brookside, Kansas City 12, Mo., 
Executive Director. 

AMERICAN ASSOCIATION FOR THE HistoRY OF INC., Charleston, 
S. C., Mar. 24-26. John B. Blake, Ph.D., c/o Smithsonian Institution, 
Washington 25, D. C., Secretary. 

Amenican Gastroscopic Society, Roosevelt Hotel, New Orleans, Mar. 30. 
Dr. Arthur M. Olsen, Mayo Clinic, Rochester, Minn., Secretary-Treasurer. 

AMERICAN LARYNGOLOGICAL AssociATION, Deauville Hotel, Miami Beach, 
Fla., Mar. 18-19. Dr. Lyman Richards, Massachusetts Institute of Tech- 
nology, Cambridge 39, Mass., Secretary. 

AMERICAN LARYNGOLOGICAL, RHINOLOGICAL AND OTOLOGICAL SOCIETY, 
Inc., Deauville Hotel, Miami Beach, Fla., Mar. 15-17. Dr. C. Stewart 
Nash, 708 Medical Arts Bldg., Rochester 7, N. Y., Secretary. 

AmenicaAN Oro.ocicat Society, Deauville Hotel, Miami Beach, Fla., 
Mar. 13-14. Dr. Lawrence R. Boies, University Hospital, Minneapolis 
14, Minn., Executive Secretary-Treasurer,. 

AMERICAN OrorHINOLOGIC SocrETY FOR PLAstTic SuRGERY, INC., Deauville 
Hotel, Miami Beach, Fla., Mar. 6-13. Dr. Joseph G. Gilbert, 75 Barberry 
Lane, Roslyn Heights, N. Y., Secretary. 

AMERICAN PsycHosoMatic Socrery, Sheraton-Mount Royal Hotel, Mont- 
real, Mar. 26-27. Miss Joan K. Erpf, 265 Nassau Rd., Roosevelt, N. Y., 
Executive Assistant. 


J.A.M.A., July 18, 1959 


AMERICAN Rapium Socrety, Caribe Hilton Hotel, San Juan, Puerto Rico, 
Mar. 17-19. Dr. Robert L. Brown, Robert Winship Clinic, Emory Uni- 
versity, Atlanta 22, Ga., Secretary. 

Missovrar State MeEpicat Association, Sheraton-Jefferson Hotel, St. 
Louis, Mar. 13-16. Mr. T. R. O’Brien, 634 N. Grand Blvd., St. Louis 3, 
Executive Secretary. 

NationaL Councit, Nationat Forum, Miami, Fila., 
Mar. 18-18. Mr, Philip E. Ryan, 1790 Broadway, New York 19, Execu- 
tive Director. 

NATIONAL MULTIPLE ScLEROosIs Society, New York City, Mar. 8. Mr. 
Donald Vail, 257 Fourth Ave., New York 10, Secretary. 

Nevurosuncicat Society or AmMenica, Del Monte Lodge, Calif., Mar. 30- 
Apr. 2. Dr. Raymond K, Thompson, 803 Cathedral St., Baltimore 1, 
Secretary. 

SOUTHEASTERN SuRGicAL ConGress, Roosevelt Hotel, New Orleans, Mar. 
21-24. Dr. B. T. Beasley, 1032 Hurt Bldg., Atlanta 3, Ga., Executive 
Secretary. 

SOUTHWESTERN SuncicAL ConGress, Riviera Hotel, Las Vegas, Nev., Mar. 
28-31. Miss Mary O’Leary, 1213 Medical Arts Bldg., Oklahoma City, 
Okla., Executive Secretary. 


April 


ALABAMA, MEDICAL ASSOCIATION OF THE STATE OF, Admiral Semmes 
Hotel, Mobile, Apr. 21-23. Mr. W. A. Dozier Jr., 19 S. Jackson St., 
Montgomery 4, Executive Secretary. 

AMERICAN ACADEMY OF NEUROLOGY, Eden Roc Hotel, Miami, Fie. Apr. 
25-30. Mrs. J. C. McKinley, 4307 E. 50th St., rE 17, E 
Secretary. 

AMERICAN ASSOCIATION OF ANATOMISTS, Statler-Hilton, New York City, 
Apr. 11-16. Dr. Louis B. Flexner, Dept. of Anatomy, School of Medicine, 
Univ. of Pa., Philadelphia 4, Secretary-Treasurer. 

AMERICAN ASSOCIATION OF IMMUNOLOGISTS, Chicago, Apr. 11-15. Dr. 
Calde Howe, Columbia Univ. College of Physicians and Surgeons, 
New York 22, Secretary-Treasurer. 

AMERICAN ASSOCIATION OF PATHOLOGISTS AND BACTERIOLOGISTs, Hotel 
Peabody, Memphis, Tenn., Apr. 28-30. Dr. Russell L. Holman, Dept. 
of Pathology, L. S$. U. School of Medicine, New Orleans, La., Secretary. 

AMERICAN ASSOCIATION OF Ramtway SuRGEONS, Drake Hotel, Chicago, 
Apr. 7-9. Mr. Chester C. Guy, 5800 Stony Island Ave., Chicago 37, 
Executive Secretary. 

AMERICAN COLLEGE OF OBSTETRICIANS AND GYNECOLOGISTS, Netherland 
Hilton Hotel, Cincinnati, Apr. 2-6. Mr. Donald F. Richardson, P. O. 
Box 749, Chicago 90, Executive Secretary. 

AMERICAN COLLEGE Or Puysicians, Mark Hopkins & Fairmont, San Fran- 
cisco, Apr. 4-9. Mr. E. R. Loveland, 4200 Pine St., Philadelphia 4, 
Executive Secretary. 

AMERICAN DERMATOLOGICAL Association, INc., Boca Raton Hotel, Boca 
Raton, Fla., Apr. 8-12. Dr. Wiley M. Sams, 308 Ingraham Bldg., Miami 
32, Fla., Secretary. 

AMERICAN GASTROENTEROLOGICAL ASSOCIATION, Roosevelt Hotel, New 
Orleans, April 1-2. Dr. Wade Volwiler, Dept. of Med., Univ. of Wash- 
ington, Seattle, Secretary. 

AMERICAN PuysioLocicaL Society, Chicago, Apr. 11-15. Ray G. Daggs, 
D.Sc., 9650 Wi Ave., Washington 14, D. C., Executive Secretary. 

AMERICAN Pusiic HEALTH AssociATION, Southern Branch, Memphis, 
Tenn., Apr. 13-15. Dr. L. M. Graves, Shelby County Health _Depart- 
ment, Memphis, Tenn., Chai Local Arra Cc 

AMERICAN SOCIETY OF BIOLOGICAL Cuemists, Inc., Chicago, Apr. 1l- 16. 
Dr. Frank W. Putnam, Dept. of Biochemistry, Univ. of Florida, Gaines- 
ville, Secretary. 

AMERICAN SocreTy OF INTERNAL MeEpicine, Mark Hopkins Hotel, San 
Francisco, Apr. 1-3. Mr. Robert L. Richards, 350 Post St., San Francisco 
8, Executive Director. 

AMERICAN SOCIETY FOR PHARMACOLOGY AND EXPERIMENTAL THERA- 
revutics, Inc., Chicago, April. Dr. Karl H. Beyer Jr., Merck Sharp and 
Dohme Research Labs., West Point, Pa., Secretary. 

AMERICAN SOCIETY FOR THE Stupy or StTEeritity, Sheraton-Gibson Hotel, 
Cincinnati, Apr. 1-3. Dr. Herbert H. Thomas, 920 S. 19th St., Birming- 
ham 5, Ala., Executive Secretary. 

AMERICAN SuRGICAL Association, The Greenbrier, White Sulphur Springs, 
W. Va., Apr. 3-6. Dr. W. A. Altemeier, Cincinnati General Hospital, 
Cincinnati 29, Secretary. 

ARKANSAS MEDICAL Society, Pine Bluff, Apr. 18-20. Mr. Paul C. Schaefer, 
218 Kelley Bldg., Fort Smith, Ark., Executive Secretary. 

Fiorma Mepicat Association, Robert Meyer Hotel, Jacksonville, Apr. 
8-12. Mr. W. Harold Parham, 735 Riverside Ave., Jacksonville 3, Fla., 
Executive Director. 

Harvey Cusninc Society, Fairmont Hotel, San Francisco, Apr. 13-17. 
Dr. Edmond J. Morrisey, 450 Sutter St., San Francisco, Chairman. 

Hawa Mepicar Association, Apr. 28-May 1. Mr. Lee McCaslin, 510 S. 
Beretania, Honolulu 13, Executive Secretary. 

INpusTRIAL Mepicat Association, Rochester, N. Y., Apr. 26-29. Mr. 
Clark D. Bridges, 28 E. Jackson Blvd., Chicago 4, Managing Director. 

Iowa State MeEpicat Society, Savery Hotel, Des Moines, Apr. 24-27. 
Mr. Donald L. Taylor, 529 36th St., Des Moines 12, Iowa, Executive 
Director. 

MARYLAND, MEDICAL AND CHIRURGICAL FACULTY OF THE STATE OF, The 
Alcazar, Baltimore, Apr. 20-22. Mr. John Sargeant, 1211 Cathedral St., 
Baltimore 1, Executive Secretary. 

NEBRASKA STATE MeEpicat AssociATIon, Hotel Cornhusker, Lincoln, 
April. Mr. M. C, Smith, 1315 Sharp Building, Lincoln 8, Neb., Executive 
Secretary. 

North Dakota MeEpicaL Association, Dacotah Hotel, Grand 
Forks, Apr. 30-May 3. Mr. Lyle A. Limond, Box 1198, Bismarck, N. D., 
Executive Secretary. 

TENNESSEE STATE MEDICAL AssOciIATION, The Maxwell House, Nashville, 
Apr. 10-13. Mr. Jack E. Ballentine, 112 Louise Ave., Nashville 5, Tenn., 
Executive Director. 


(Continued on page 36) 
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NEW 


VISTARIL,. suspension 


hydroxyzine pamoate 


FULL-RANGE PSYCHOTHERAPEUTIC AGENT 
The combination of dependable calming action with relative freedom from side effects 
makes VISTARIL a drug of choice in a variety of pediatric emotional problems. 


DELICIOUSLY LEMON-FLAVORED VISTARIL ORAL SUSPENSION 
Easy to give and pleasant to take, prescribed at 50-100 mg. daily in divided doses, VISTARIL 
Oral Suspension will effectively relieve anxious or hyperkinetic children, pediatric neurosis, 

stuttering, and tics. 


Supply: Oral Suspension — 25 mg. per 5-cc. teaspoonful. Capsules — 25 mg., 
50 mg. and 100 mg. Parenteral Solution — 10-cc. vials and 2-cc. Steraject® 
Cartridges, each cc. contains 25 mg. hydroxyzine (as the HCl). 


(Pyizer) Science for the world’s well-being™ 
Pfizer Laboratories Division, Chas. Pfizer & Co., Inc. Brooklyn 6, New York 
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Texas Mepican Association, Hotel Texas, Fort Worth, Apr. 9-12. Mr. 
C. Lincoln Williston, 1801 N. Lamar Blvd., Austin, Texas, Executive 
Secret: 


ary. 
May 


AEROSPACE Mepica. Association, Americana Hotel, Bal Harbour, Fla., 
May 9-11. Dr. William J. Kennard, Aerospace Medical Association, 
Washington Natl. Airport, Washington 1, D. C., Secretary-Treasurer. 

AMERICAN ASSOCIATION For CLEFT PaLaTeE REHABILITATION, Brown 
Palace Hotel, Denver, May 12-14. D. C. Spriestersbach, Ph.D., Uni- 
versity Hospitals, lowa City, Iowa, Secretary-Treasurer. 

AMERICAN ASSOCIATION or GeNnrro-Uninarny SuRGEONS, Dearborn Inn, 
Dearborn, Mich., May 11-13. Dr. William J. Engel, 2020 E. 93rd St., 
Cleveland 6, Secretary. 

AMERICAN ASSOCIATION ON MENTAL Dericrency, Lord Baltimore Hotel, 
Baltimore, May 16-21. Mr. Neil A. Dayton, P. O. Box 51, Mansfield 
Depot, Conn., Executive Secretary-Treasurer. 

Amenican or CarproLocy, Indianapolis, May. Dr. Philip 
Reichert, 2709 Empire State Bldg., New York 1, Executive Director. 

AMERICAN FEDERATION For CLINICAL Researcn, Chalfonte-Haddon Hall, 
Atlantic City, N. J., May 2. Mr. James E. Bryan, 250 W. 57th St., New 
York 19, Executive Secretary. 

Amenican Gynecovocicar Society, Willi burg Inn, Willi burg, Va., 
May 30-June 1. Dr. Andrew A. Marchetti, Georgetown Univ. Hosp., 
Washington 7, D. C., Secretary. 

AMERICAN OPHTHALMOLOGICAL Society, The Broadmoor, Colorado 
Springs, Colo., May 16-18. Dr. Maynard C, Wheeler, 30 W. 59th St., 
New York 19, Secretary. 

AMmeEnicaN Pepiatnic Socrery, New Ocean House, Swampscott, Mass., 
May 5-6. Dr. Aims C. McGuinness, 2800 Quebec St., N. W., Washington 
8, D. C., Secretary-Treasurer. 

AMERICAN PsycutatTric Association, Inc., Hotel Traymore, Atlantic City, 
N. J., May 9-13. Dr. C. H. Hardin Branch, 156 Westminster Ave., Salt 
Lake City 15, Utah, Secretary. 

AMERICAN Society ror Haddon Hall, Atlantic 
City, N. J., May 1-2. Dr. Saul J. Farber, N. Y. U. College of Medicine, 
550 First Ave., New York 16, Secretary. 

AMERICAN SocreTy oF SurnGEONs, Ambassador Hotel, 
Los Angeles, May 15-18. Dr. Edward C. Hinds, 1508 Medical Towers, 
Houston 25, Texas, Secretary. 

Amenican Trupeav Society, Statler and Biltmore Hotels, Los Angeles, 
May 16-18. Mr. Frank W. Webster, 1790 Broadway, New York 19, 
Executive Secretary. 

Association, INc., The Palmer House, Chicago, 
May 16-19. Mr. William P. Didusch, 1120 N. Charles St., Baltimore 1, 
Executive Secretary. 

ASSOCIATION OF AMERICAN Puysicians, Haddon Hall, Atlantic City, N. J., 
May 3-4. Dr. Paul B. Beeson, Yale Univ. School of Medicine, New 
Haven 11, Conn., Secretary. 

MepicaL Association or, Columbus, May 1-4. Mr. Milton D. 
Krueger, 875 W. Peachtree St., N. E., Atlanta, Ga., Executive Secretary. 

STATE Mepica. Society, Hotel Sherman, Chicago, May 24-27. 
Dr. Harold M. Camp, Monmouth, IIl., Secretary. 

Louisiana State Mepicat Socrery, Capitol House, Baton Rouge, May 
2-4. Dr. C. Grenes Cole, 1430 Tulane Ave., New Orleans 12, Secretary- 
Treasurer. 

MASSACHUSETTS MepicaL Society, Statler-Hilton Hotel, Boston, May 17- 
19, Mr» Everett R. Spencer Jr., 22 The Fenway, Boston 15, Director of 
Public Relations and Administration. 

Minnesota STatTe Mepicat Association, Kahler Hotel, Rochester, May. 
Mr. Harold W. Brunn, 496 Lowry Medical Arts Bldg., St. Paul 2, Execu- 
tive Secretary. 

Mississippt State Mepica Association, Hotel Heidelberg, Jackson, May 
10-12. Mr. Rowland B. Kennedy, P. O. Box 4606, Fondren Station, 
Jackson, Miss., Executive Secretary. 

NATIONAL TuBERCULOSIS AssocIATION, Statler & Biltmore Hotels, Los 
Angeles, May 15-20. Mr. James G. Stone, 1790 Broadway, New York 
19, Executive Secretary. 

New Jersey, Mepicar Society or, Chalfonte-Haddon Hall, Atlantic City, 
May 14-18. Mr. Richard I. Nevin, P. O. Box 904, Trenton 5, N. J., 
Executive Officer. 

New Mexico Mepicat Socrery, Western Skies Hotel, Albuquerque, May 
10-13. Mr. Ralph R. Marshall, 220 First National Bank, Albuquerque, 
N. M., Executive Secretary. 

New York, Mepicat Society or THE StTaTE OF, Hotel Statler Hilton, 
New York City, May 7-13. Dr. Herbert T. Wagner, 750 3rd Ave., New 
York 17, Executive Director. 

Mepicar Society, Hotel Sir Walter, Raleigh, May 1-4. 
Mr. James T. Barnes, Capital Club Bldg., Raleigh, N.! C., Executive 
Secretary. 

Omo State Mepicat Association, Sheraton Cleveland, Cleveland, week 
of May 15. Mr. Charles S. Nelson, 79 E. State St., Columibus 15, Execu- 
tive Secretary. 

State Mepicat Association, Oklahoma City, May 1-4. Mr. 
R. H, Graham, 601 N, W. Expressway, Oklahoma City, Okla., Executive 
Secretary. 

Rane Eartrus in BrocHeMicaL AND MepicaL RESEARCH CONFERENCE, 
lowa State University, Ames, Iowa, May 11-13. J. G. Graca, Ph.D., Col- 
lege of Veterinary Medicine, I. S. U., Ames, Iowa, Program Chairman. 

Ruope Istanp Mepicar Socrery, May 10-11. John E. Farrell, Sc.D., 106 
Francis St., Providence 3, R. L., Executive Secretary. 

or AMERICAN Bellvue-Stratford Hotel, Phila- 
delphia, May 1-5. Dr. E. M. Foster, 311 Bacteriology, U. of Wisconsin, 
Madison 6, Secretary. 

Society or Pepiarric Researncu, New Ocean House, Swampscott, Mass., 
May 3-5. Dr. Clark D. West, The Children’s Hospital, Cincinnati 29, 
Secretary. 

Sourm Mepicat Association, Ocean Forest Hotel, Myrtle 

Beach, May 17-19. Mr. M. L. Meadors, 309 W. Evans St., Florence, 

§. C., Executive Secretary. 


J.A.M.A., July 18, 1959 


Srupent AMERICAN MeEpicaL Association, Statler-Hilton Hotel, Los 
Angeles, May 5-8. Mr. R. F. Staudacher, 430 N. Michigan, Chicago 11, 
Executive Director. 

Wisconsin, State Mepicat Society or, Hotel Schroeder, Milwaukee, 

wast ta Mr. C. H. Crownhart, 330 E. Lakeside St., Madison 5, Wis., 


June 


AMERICAN ACADEMY OF TUBERCULOSIS PuysiIcIANs, Miami Beach, Fla., 
June 21. Dr. George P. Bailey, P. O. Box 7011, Denver 6, Secretary. 
AMERICAN COLLEGE or Cuest Puysic1ans, Miami Beach, Fla., June 8-12. 
Mr. Murray Kornfeld, 112 E,. Chestnut St., Chicago 11, Executive 

Director. 

AMERICAN DiaBeTEs AssociaTIon, Inc., Hotel Deauville, Miami Beach, 
Fla., June 11-12. Mr. J. Richard Connelly, 1 E. 45th St., New York 17, 
Executive Director. 

American Geriatrics Society, Americana Hotel, Miami Beach, Fla., 
June 9-10. Dr. Richard J. Kraemer, 2907 Post Road, Warwick, R. I., 
Secretary. 

AMERICAN MEDICAL WoMEN’s AssOcIATION, June 9-12. Mrs, Lillian T. 
Majally, 1790 Broadway, New York 19, Executive Secretary. 

AMERICAN RHEUMATISM AssocIATION, Hotel Diplomat, Miami Beach, Fla., 
June. Mr. Gerard W. Speyer, 10 Columbus Circle, New York City, Ex- 
ecutive Secretary. 

AMERICAN THERAPEUTIC Society, Barcelona Hotel, Miami Beach, Fla., 
June 9-12. Dr. Oscar B. Hunter Jr., 915 19th St., N.W., Washington 6, 
D. C., Secretary. 

‘ASSOCIATION FOR RESEARCH IN OPHTHALMOLOGY, INC., Miami, Fla., June. 
Dr. Lorand V. Johnson, 10515 Carnegie Ave., Cleveland 6, Secretary- 
Treasurer. 

Enpocrine Society, Eden Roc Hotel, Miami Beach, Fla., June 9-11. Dr. 
Henry H. Turner, 1200 N. Walker, Oklahoma City, Okla., Executive 
Secretary. 

Society For InvestTiGAtTive DermMato.ocy, INnc., Miami Beach, Fla., 
June. Dr. Herman Beerman, 255 S. 17th St., Philadelphia 3, Secretary- 
Treasurer. 


July 


AMERICAN GorrerR AssociATION, Royal College of Surgeons, London, Eng- 
land, July 5-9. Dr. John C. McClintock, 14914 Washington Ave., Albany 
10, N. Y., Secretary. 


August 


AMERICAN HospiTaL Association, Civic Auditorium, San Francisco, Aug. 
27-Sept. 1. Mr. Maurice J. Norby, 18 E. Division St., Chicago, Assistant 
Director. 


INTERNATIONAL AND FOREIGN 
1959 
July 


British Mepicat Association, Edinburgh, Scotland, July 18-24. For in- 
formation address: The Secretary, British Medical Association, Tavistock 
Square, London, W. C, 1, England. 

CANADIAN MEDICAL Association, Edinburgh, Scotland, July 18-24. Dr. 
A. D. Kelly, 150 St. George St., Toronto 5, Ont., General Secretary. 

European Concress or NevurosurGery (First), Zurich, Switzerland, July 
16-19. Dr. Gerhard Weber, c/o Hospital Cantonal, Clinique Neuro- 
chirurgicale, Ramistrasse 100, Zurich, Switzerland. 

INTERNATIONAL CONGRESS OF PeEpIATRICS, Montreal, Que., July 19-25. 
For information address: Dr. R. L. Denton, 2300 Tupper St., Montreal 
25, Que. 

INTERNATIONAL CoNGRESS OF RADIOLOGY, Munich, Germany, July 23-30. 
For information write: Sekretariat, des 9, Internationalen Kongresses fiir 
Radiologie, Reitmorstrasse 29, Munich 22, Germany. 

INTERNATIONAL MEDICAL CONGRESS ON MENTAL RETARDATION (First), 
Eastland Hotel, Portland, Maine, July 27-31. Dr. Ella Langer, State 
House, Augusta, Me., Chairman, Committee on Finance and Arrange- 
ments. 

INTERNATIONAL PsYCHOANALYTICAL AssociATION, Copenhagen, Denmark, 
July 26-30. Miss Pearl King, 37 Albion St., London, W. 2, England, 
Secretary-General. 

SuHaio FounpATION SyMpPostuM ON CapIovAsCULAR Hotel 
Tequendama, Bogota, Colombia, July 27-31. Dr. Alberto Vejarano, 
Fundacion A. Shaio, Clinica: Carretera de Suba, Bogota, Colombia. 


August 


INTERNATIONAL ASSOCIATION OF LIMNOLOGY, Vienna & Salzburg, Austria, 
Aug. 20-Sept. 8. For information address: Secretary, Biologische Station, 
Lunz am See, Austria. 

INTERNATIONAL CONGRESS FOR THE History OF SCIENCE, Barcelona & 
Madrid, Spain, Aug. 30-Sept. 6. Prof, J. Vernet, Universidad de Barce- 
lona, Barcelona, Spain, Secretary-General. 

INTERNATIONAL CONGRESS OF PHYSIOLOGICAL SCIENCES, Buenos Aires, 
Argentina, Aug. 9-15, A. O. M. Stoppani, Facultad de Ciencias Medicas, 
Paraguay 2151, Buenos Aires, Argentina. 

INTERNATIONAL CONGRESS FOR SPEECH AND VoIcE THERAPY, London, 
England, Aug. 17-22. Miss M. Carter, 46 Cannonbury Square, London, 
N. 1, England, Secretary. 

Pan-AMERICAN CONGRESS OF VETERINARY MEDICINE, Kansas City, Mo., 
U. S. A., Aug. 23. Dr. Benjamin D. Blood, P. O. Box 99, Azul, Buenos 
Aires Province, Argentina, Secretary-General. 


(Continued on page 38) 
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New long-acting PRELUDIN ENDURETS 
offer you a new method...a more 
convenient method...of administering 


keeping appetite this well-established, reliable 


° appetite-suppressant. The new ENDURETS 
In check Se form virtually eliminates the vexing 


problem of the forgotten dose because... 


ar ound the clock ae just one PRELUDIN ENDURET taken 


fee in the morning generally curbs the appetite 
Ne PRELUDIN ENDURETS afford greater 


brand of 


convenience for your patient... 
added assurance to you that medication 
is being taken as prescribed. 


PRELUDIN® (brand of phenmetrazine hydrochloride) 
ENOURETS."-”- Each ENDURETS prolonged-action tablet 
contains 75 mg. of active principle. 
PRELUDIN is also available as scored, square pink 
tablets of 25 mg. for 2 to 3 times daily administration. 
Under license from C. H. Boehringer Sohn, Ingelheim. 


ENDURETS IS A GEIGY TRADEMARK. 


GEIGY 


ARDSLEY, NEW YORK 
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SPANISH AND Latin AMERICAN Concnress ror THE Dear (First), Madrid, 
Aug. 10-14. For information write: Secretaria General del I Congreso 
Iberoamericano de Sordos, Calle de la Beneficencia, 18-bis., Madrid, 
Spain. 

Conrerence On Mepicat Epvucation, Palmer House, Chicago, 
Ill., U. S. A., Aug. 30-Sept. 4. For information address: Dr. Louis H. 
Bauer, 10 Columbus Circle, New York 19, N. Y., U. S. A. 

Worip Concress or THE Dear, Tuirp, Wiesbaden, Germany, Aug. 22- 
26. For information write: Organisations-Biiro, Deutscher Genorlosen 
Bund, Gabelsbergerstrasse 2, Frankfurt am Main, Germany. 

Worip FeperaTion ror Hearn, Barcelona, Spain, Aug. 30- 
Sept. 5. Miss Esther M. Thornton, 19 Manchester St., London, W. 1, 
England, Secretary-General. 


September 


Concress or INTERNATIONAL UNION oF RAtLway MEDICAL SERVICES, 
Lucerne, Switzerland, Sept. 21-24. Dr. J. Ortega, 13, rue de Chateau- 
London, Paris 10, France, Secretary-General. 

European Concress or ALLEercy, London, England, Sept. 2-4. For in- 
formation address: British Association of Allergists, Write: Fleming 
Institute, St. Mary’s Hospital, London, W. 2, England. 

European Concress or Rugumatism, Istanbul, Turkey, Sept. 18-21. For 
information address: Professor Hami Kocas, Medical School, Ankara, 
Turkey. 

European Society or HarMatoLocy (SEVENTH Concress), Bedford 
College, London, Sept. 7-12. For information write: Dr. E. Neumark, 
Department of Pathology, St. Mary’s Hospital, London, W. 2. 

European SyMposiuM ON FirtH, Munich, Germany, Sept. 
6-9. Dr. P. Recht, 56, rue Charles-Legrelle, Brussels, Belgium, Secretary- 
General. 

INTERNATIONAL CARDIOVASCULAR SocreTy, Munich, Germany, Sept. 18-20. 
Dr. Henry Haimovici, 715 Park Ave., New York 21, Secretary-General. 

INTERNATIONAL CoNnGress OF Arn PoLtLuTION, New York City, Sept. 9-10. 
For information write: American Society for Mechanical Engineers, 
29 W. 39th St., New York 18. 

INTERNATIONAL ConGress OF CANCER CyToLocy, Madrid, Spain, Sept. 21- 
Oct. 3. For information write: Mrs. E. L. Maselli, P. O. Box 633, Coral 
Gables, Fla. 

INTERNATIONAL ConGREss or Geneva, Switzerland, and 
Evian, France, Sept. 3-5. For information write: Dr. G. Richet, Hospital 
Necker, 149 rue de Sevres, Paris 7e, France. 

INTERNATIONAL Leacue RaeumatisM, Istanbul, Turkey, Sept. 
18-21. For information write: Prof. Hami Kocas, Medical School, Ankara, 
Turkey. 

INTERNATIONAL SYMPOSIUM ON ANTI-INFECTIOUS AND ANTIMITOTIC 
Cuemoruerary, Geneva, Switzerland, Sept. 12-13. For information 
write Di, P. Rentchnick, Case Stand 471, Geneva, Switzerland. 

INTERNATIONAL TUBERCULOSIS CONFERENCE, Istanbul, Turkey, Sept. 11- 
18. Dr. T. I. Gokee, Selime Hatun, Mezarlik Sokak, Taksim, Istanbul, 
Turkey, Secretary-General. 

INTERNATIONAL UNION OF THE MepicaL Press, Cologne, Germany, Sept. 
21-24. Dr. Stockhausen, Secretary of Bundesaerztekammer, Cologne, 
Germany. 

Worip Concress ror Puysicat Tuenrapy, Paris, France, Sept. 6-12. For 
information write; Miss M. J. Neilson, Tavistock House, Tavistock 
Square, London, W. C. 1, England. 

Mepicar Association, Montreal, Canada, Sept. 7-12. Dr. Louis 
H. Bauer, 10 Columbus Circle, New York 19, Secretary-General. 


October 


British Mepican Association, ANNUAL CLINICAL MEETING, Norwich, 
Oct, 22-25. For information write: Dr. W. Hedgecock, B. M. A. House, 
Tavistock Square, London, W. C. 1, England. 

CANADIAN SocrIeTY FOR THE Stupy or Fertitiry, Queen Elizabeth Hotel, 
Montreal, Oct. 23-24, Dr. Jean F. Campbell, 238 Queen’s Ave., London, 
Ont., Canada, Secretary-Treasurer. 

CONGRESS OF THE ASSOCIATION OF FRENCH SPEAKING Puysicians, Lau- 
sanne, Oct. 7-9. For information write: Prof. Delore, 13, rue Jarente, 
Lyon, France. 

CONGRESS OF THE FRENCH-SPEAKING ASSOCIATION OF PEDIATRICS (17TH), 
Montpellier, France, Oct. 12-14. Prof. Jean Captal, 2, Enclos Tissie 
Sarrus, Montpellier, France, Congress President. 

INTERNATIONAL CONGRESS OF THERAPEUTICS, Strasbourg, France, Oct. 
19-31. For information write: Professor Fontaine, Doyen de la Faculte 
de Strasbourg, France, President. 

INTERNATIONAL CONVENTION ON NuTRITION AND VITAL SUBSTANCES 
(5rn), Konstanz-Zurich, Switzerland, Oct. 7-11. For information write: 
Secretary-General, Bemmeroderstr. 61, Hannover-Kirchrode, Germany. 

INTERNATIONAL UNION AGAINST THE VENEREAL DISEASES AND THE 
TREPONEMATOSES, London, Oct. 13-17. For information write: Institut 
Alfred Fournier, 25 Boulevard Saint-Jacques, Paris 14, France. 


November 


BanaMas Mepicat Conrerencte, British Colonial Hotel, Nassau, Nov. 27- 
Dec. 17. For information write: Dr. B. L. Frank, P. O. Box 4037, Fort 
Lauderdale, Fla. 

INTERNATIONAL SYMPOSIUM ON CARDIOLOGY IN AVIATION, School of Avia- 
tion Medicine, Brooks Air Force Base, Texas, Nov. 12-13. For informa- 
tion write: Dr. Lawrence E, Lamb, Chief, Department of Internal Medi- 
cine, School of Aviation Medicine, Brooks Air Force Base, Texas. 


December 


BanaAMas SurcicaL Conrerence, British Colonial Hotel, Nassau, Dec. 28- 
Jan. 16. For information write: Dr. B. L. Frank, P. O, Box 4037, Fort 
Lauderdale, Fla. 


J.A.M.A., July 18, 1959 


1960 
January 


BAHAMAS MEDICAL SERENDIPITY CONFERENCE (SECOND), British Colonial 
Hotel, Nassau, Jan. 17-30, For information write: Dr. B. L. Frank, P. O. 
Box 4037, Fort Lauderdale, Fla. 

PAN-AMERICAN CONGRESS OF OPHTHALMOLOGY, Caracas, Venezuela, Jan. 
81-Feb. 7. For information address: Mr. Moacyr, E. Alvaro, 1151 Conso- 
lacao, Séo Paulo, Brazil. 

March 


INTERNATIONAL SYMPOSIUM ON “THE BLOOD PLATELETS,” Henry Ford 
Hospital, Detroit, March 17-19. Shirley A. Johnson, Ph.D., Henry Ford 
Hospital, Detroit 2, Chairman. 

April 


ASSOCIATION OF NATIONAL EUROPEAN AND MEDITERRANEAN SOCIETIES OF 
Gastro-EntTEROLOGY (ASNEMGE), 61TH Concress, Leiden, Nether- 
lands, Apr. 20-24, For information write: ASNEMGE, 22, avenue 
d’Amerique, Anvers, Belgium. 

BawAMaAs MepicaL CONFERENCE, British Colonial Hotel, Nassau, Apr. 
1-14. For information write: Dr. B. L. Frank, P. O. Box 4037, Fort 
Lauderdale, Fla. 

May 


Astan-Paciric ConGress OF CARrpIOLoGy (SECOND), Melbourne, Aus- 
tralia, May. 23-28. Dr, A. E. Doyle, Alfred Hospital, Melbourne, S. 1, 
Victoria, Australia. 

INTERNATIONAL COLLEGE OF SURGEONS, INTERNATIONAL CoNnGRESS, Rome, 
Italy, May 15-18. For information write the Secretariat, 1516 Lake 
Shore Dr., Chicago 10. 

Pan AMERICAN MEDICAL AssociATION CoNnGRESS, Mexico City, May 2-11. 
Dr. Joseph J. Eller, 745 Fifth Ave., New York 22, Director General. 


June 


CANADIAN MeEpIcaL Association, Banff, Alberta, June 13-17. Dr. A. D. 
Kelly, 150 St. George St., Toronto 5, Ont., General Secretary. 

INTERNATIONAL CARDIOVASCULAR Society, North American Chapter, 
DiLido Hotel, Miami Beach, Fla., June 11. Dr. Paul T. DeCamp, 3503 
Prytania St., New Orleans 15, Secretary. 

INTERNATIONAL CONGRESS OF CLINICAL PATHOLOGY, Madrid, Spain, June 
18-17. Dr. J. Aparicio Garrido, Sandoval 7, Madrid, Spain, Secretary- 
General. 

INTERNATIONAL CONGRESS OF PHys10-PATHOLOGY OF ANIMAL REPRODUC- 
TION AND ARTIFICIAL INSEMINATION, Amsterdam, Netherlands, June 
13-17. Dr. J. Edwards, Milk Marketing Board, Thames, Surrey, England, 
Secretary. 

Pan AMERICAN MEDICAL WOMEN’S ALLIANCE (7th Congress), San Juan, 
Puerto Rico, June 2-7. Dr. Sarah D. Rosekrans, 504 Hewett St., Neills- 
ville, Wis., President. 

July 


INTERNATIONAL CONGRESS AGAINST ALCOHOLISM, Stockholm, Sweden, 
July 31-Aug. 5. Dr. Archer Tongue, Case Gare 49, Lausanne, Switzer- 
land, Secretary-General. 

INTERNATIONAL CONGRESS OF ENDOCRINOLOGY, Copenhagen, Denmark, 
July 18-23. For information address: Dr. Henry H. Turner, 1200 N. 
Walker, Oklahoma City 3, Okla., U.S. A. 

INTERNATIONAL CONGRESS ON GorreR, London, England, July 6-8. For 
information write: Dr. John C. McClintock, 149% Washington Ave., 
Albany, N. Y., U.S. A. 

INTERNATIONAL CONGRESS ON OccCUPATIONAL HEALTH, Waldorf-Astoria, 
New York, N. Y., U. S. A., July 25-29. Dr. Leo Wade, 15 West 5lst St., 
New York, N. Y., U.S. A. 


MAGAZINE—TELEVISION REPORT 


The following list of current medical articles in mass-circula- 
tion magazines on medical subjects is published each week only 
for the information of readers of THe JourNAL. Unless specifi- 
cally stated, the American Medical Association neither approves 
nor disapproves of the articles reported. 


MAGAZINES 


American Legion Magazine, July, 1959 
“What We Now Know About Cancer,” by Tom Mahoney 
This is a round-up of current research in the battle against 
cancer. About 76 million dollars a year is now being ex- 
pended on what the American Cancer Society terms “the 
greatest and costliest single undertaking in medical history.” 


Harper’s Bazaar, July, 1959 
“The Tender Care of Husbands,” by Geri Trotta 
Miss Trotta advises wives not to get overly worried about 
their husbands’ health and offers common-sense advice on 
drinking, diet, exercise, and sleep. 
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Mead Johnaon. jerst with Tasteless B 


Microscopic pellets of B,, B, and niacinamide enveloped Typical B vitamin salts without special coating permit 
in special coating of fatty acid derivatives. Active vita- release of active vitamins in mouth resulting in objec- 
mins are released in gastrointestinal tract not in mouth. tionable taste and odor. 


® 

Po ly-Vi Pe Sol No B vitamin odor, taste, or 
6 essential vitamins, Mead Johnson after taste to these new improved 
chewable tablets vitamin tablets. They make chil- 
dren eager for vitamin time. Im- 

‘ ® proved formulation—20% more 

Deca -Vi -Sol vitamin C, more B-complex, too. 
10 significant vitamins, Mead Johnson Adequate for children of all ages. 
chewable tablets Will not promote dental caries. 


Mead Johnson 


Symbol of service in medicine i 
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NATIONAL ORGANIZATIONS OF MEDICAL INTEREST 


J.A.M.A., July 18, 1959 


SOCIETY 
AMERICAN MEDICAL ASSOC 
Aerospace Medical Association.......... 


.| Louis 


of Neurology Augustus 


Academy 
of Occupational Medicine... 


Academy 


Academy of Ophth. & Otolaryn 


Rose, Los 
Leonard Goldwaner, New 


John H. Dusnington, New York 32. 
Harold A. Sofield, 


PRESIDENT 
M. Orr, Orlando, Fila. 


Ludwig G. Lederer, Washington, D. C..... 


American 
Academy Of Francis C, Lowell, Boston 
Academy of Dermatology & hilology..|James R. Webster, Chicago 2............... 
Academy of General Practicn Fount Richardson, Fayette ville, Ark.. 


Angeles..... 
York 32........... 


Oak Park, IL. 


dD. 


Mr. James 0. Kelley, 756 N. Milwaukee, Milwaukee 2, Wis. 


.|R. BR, Kierland, Mayo Clinic, Rochester, Minn....................... 
Volker Blvd. at Brookside, Kansas City 


Mr. Mac F, 


12, Mo. 
Robert A. Utterback, 858 Madison Ave., 
& ‘Surg., Navy Dept., 


Capt. B. 


Washington 25, 
Secon 
rt, 116 8. ‘Michig ‘an Ave., 


SECRETARY 


Cahal, 


of Med. 
sw 


hone, Bur. 


i St., 


J. ‘ Blasingame, 535 N. Dearborn St., Chicago 10. 
Kennard, Washington Natl. Airport, ngton 


Washi 


Memphis. 


Rochester, Minn.. 
Chicago 3. 
Evanston, [il 


MEETING 
Miami Beach, Fla., June 13-17 


Bal Harbour, Fla., May 9-11 
Chicago. 6-11 


..|Philadelphia, Mar. 19-24 
Miami, Fla., Apr. 25-30 


.| Williamsburg, be Feb. 10-12 
Chicago, Oct. 11-16 
Chicago, Jan. 23-28 
Chicago, 


THIS LIST WILL BE C CONTINUED IN NEXT WEEK’S JOURNAL 


Academy of Orthopaedic Surgeons “ 
of James C. Overall, Nashville 3, Tenn...../E. H. Christopherson, 1801 Hinman Ave., 5-8 
Assn. for the History of Medicine Owsel Temkin, Baltimore 5. John B. Blake, Smithsonian Institution, Washington 25, D.C. Charleston, 8. C., Mar. 24-26 
Assn. for the Study of Neoplastic Diseases | Victor Levine, Chicago. Bruce H. Sisler, P. O. Box 268, Gatlinburg, Tenn. she 
Assn. for the Surgery of Trauma Truman G. Blocker Jr., Galveston, Texas |William T. Fitts Jr., 3400 Spruce m.. Felinaciie 4. ...| Bretton Woods, N. H., Sept. 24-26 
Assn. for Thoracic Surgery Michael KE. DeBakey, Houston, Tex.. Hiram T. Langston, 7730 Carondelet Ave., Louis 5. x 
Assn. of Anatomists H. Stanley Bennett, Seattie L. B. Fletner, Univ. of Pa. School of Med., Piitiadelphia 4: New York City, Apr, 11-16 
Assn. of Genito-Urinary Surgeons Reed M. Nesbit, Ann Arbor, am... .|William J. Engel, 2020 E. 93rd St.. C leveland 6. te arborn, Mic! h., i ys ll- 13 
Assn. of Immunologists William C Boyd, Boston. Caldron Howe, 630 W. 168th St., New York 3 32° ~ ago, 
Assn. of Medical Clinies. J. W. St. Geme, Los Angeles. Joseph B. Davis, 134 N. Washington St., Marion, Ind.. Chicago, Sept. 24- 
Assn. of Obstetricians & Gynecologists... |40¢ V. Meigs, Boston E. Stewart Taylor, 4200 East 9th Ave., Denver 20 Hot Rorlaae, iy Sot 10-12 
Asan. of Pathologists & Bacteriologists...|Alan BR. Moritz, ¢ ‘leveland . Russell L. Holman, 1542 Tulane Ave., New Orleans 12, Ta.. .|Memphis. Apr. 28- 
Assn. of Plastic Surgeon anne A. Peer, East Orange, N. J... Herbert Conway, 525 E. 68th St., New York 21 é 
Assn. of Railway Surgeons Bell, York, 2 ; . G 800 Stony Island Ave., Chicago 37.............|Chicago, A 1-9 
Assn. on Mental Deficiency Francis M. Coakley se povesenonngne 2 P. 0. Box 96, Willimantic, Conn.. Baltimore, May 6-21 
Broncho-Esophagological Assn. Verling K pert. N. C.. F. Johnson Puthey. 1719 Rittenhouse Square, Philadelphia Miami Beach, 15-16 
Clinical & Climatological Assn. George W. Thorn, Boston F. T. Billings, 420 Medical Arts Bldg., Nashville, Tenn. fot Springs. Va., 2-4 
College of Allergists Cecil M. Kohn, Kansas City, Mo.. Mr. E. Bauers, 2160 Rand Tower, Minneapolis : Miami Beach, Fla., Ab. A. Mar. 5 
College of Cardiology Osler A. Abbott, Atlanta, Ga. Philip Reichert, Empire State Bidg., New York 1............. Indianapolis, May 
College of Chest Physicians Seymour M. Farber, San Francisco. Mr. Murray Kornfeld, 112 E. Chestnut St., C hieag i ii. Miami Beach, Fla., June 8-12 
College of Gastroenterology Frank J. Borrelli, New York 39... Mr. Daniel Weiss, 33 W. 60th St., New Yor! ...| Los Angeles, Sept. 19-26 
College of Obstetricians & Gynecologists|John 1. Brewer, Chicago 3.................. Craig W. Muckle, P. 0. Box 749, Chicago 90. .}Cineinr sci. Apr. ‘a 
College of Physicians Howard P, Lewis, Portland, Mr. E. R. Loveland, 4200 Pine St., Philadelphia 4 San Francisco, . 4-9 
College of Preventive Medicine Col. Louis C. Kossuth, Teieende’ Springs John J. Wright, P. 0. Box 1267, Chapel Hill, N. Atlantic City, N. “Fr Oct. 21-22 
College of Radivlogy Lawrence Reynolds, Detroit . a oe 20 N. Wacker Dr., Chicago 6... rleans, Feb. 3-6 
College of Surgeons Newell W. Philpott, Montreal Michel L. Mason, 40 E. Erie Chicago 11.......... Atlant ie ity, N. J., Sept. 28-Oct. 2 
Congress of Physical Med. & Re hab. Arthur C. Jones, Portland, Ore. .| Frances Baker, One Tilton St., < Mateo, Calif... Aug. "30 Rept 4 
Dermatologica! Assn Marion B. Sulzberger, New York 28 Wiley M. Sams, 308 Ingraham Bldg., Miami 32 Boca Raton, Fla., Apr. 8-1 
Diabetes Assn ag D. W. Lukens, Philadelphia 4...|E. Paul Sheridan, 1 East 45th St., New York 17.......... ‘|Miami Beach, Fia., , A, 11-12 
Electrocephalographic Society Liberson, Northampton, Mass. —_ K. Merlis, Univ. Hosp.. Baltimore 1 
Federativa for Clinical Research William W. Stead, Gainesville, Fla. Schreiner, Georgetown U. Hosp., Washington 7, D. C. Atlantic City, May 2 
Fracture Assn Duncan C McKeever, Houston, Texas i W. el 610 Grieshelm Bidg., Bloomington, I11.. . Nov. 1-5 
Gastroenterological Assn. H. Marvin Pollard, Ann Arbor, Mich.....|Wade Volwiler, U. of Washington, Seattle. .1N Apr. 1- 
Gastroscopic Society J. Wilmer Wirts, Philadelphia Arthur M. Olsen, 200 First St. S.W., mocmenter, Minn. . New Orleans, Mar. 30 
Geriatrics Society Frank Glenn, New York City Richard J. Kraemer, 2907 Post Rd., Warwick, R. I.............. Miami Beach, Fla., June 9-10 
Goiter Assn Edwin G. Kamsdell, White Plains, N. ¥.|J. C. McClintock, 149% Washington Ave., Albany 10, N. Y...|London, July 5-9 
Gynecological Society Karl H. Martzloff, Portland, Ore....... A.A. Marchetti, 3800 Reservoir Rd., N.W., ‘Washington 7, D.C. Williamsburg, Va. , May 30-June 1 
Hospital Assn Ray Amberg, Minneapolis hawin L. Crosby. 18 E. Division ‘St., Chicago 10. y . 24-27 
Laryngological Assn W. J. MeNally, Montreal M.I.T., Cambridge 39, Mass.. 
Laryn. Rhin. & Otol. Society Theodore E. Walsh, St. Louis..... *. 8. 708 Medical Arts Bldg., Rochester 7, N. Y. 
Medical Women’s Assn. Jessie Laird Brodie, en Ore. om, Linen T. Majally, 1790 Broadway, New York 19. Hot Springs, Ark., fee.” is. 15 
Medical Writers’ Sa Morris Fishbein, Chica Harold Swanberg, 510 Maine 8t., uincy, Til. x . 2-3 
Neurological Ass a ..| Bernard J. Alpers, Philade eiphia 39........|Charles Rupp, 133 South 36th St., Philadelphia 
Ophthalm insiest " Society Algernon B. Reese, New York 21. _|M. C. Wheeler, 30 W. 59th St., New York 19. ..|Colorado Springs, May 16-18 
Orthopedic Assn C. Leslie Mitchell, Detroit 2 Leo Ramsay Straub, 715 Lake St., Oak Park ec x 
Orthopsyehiatric Assn - ... |W. Mason Mathews, New York 19. Marion F. Langer, 1790 Broadway, New York 1 .|Chicago, Feb. 25-27 
Otological Societ Robert C. Martin, San Francisco Lawrence R. Boies, University Hospital, Minne a ‘14 Miami Beach, Fla., Mar. 13-14 
Otorhinologic Soc Sety ‘for Plastic Surgery|Raymond 8S. Rosedale, Canton 2, Ohio... |Joseph G. Gilbert, 75 Barberry Lane, pore Heights, N. ¥.|Miami Beach, Fla., Mar. 6-13 
Pediatric Society Samuel Z. Levine, New Yor . C. McGuinness, 2800 Quebec St., shington 8, D.C.|Swampscott, Mass., May 5-6 
Physicians Art Assn H. Gwartney, San Gaiif:|Kurt F. Falkson, 7 E. 78th St., New ork... 
Physiological Society Robert F. Pitts, New Yor! Ray G. Dages Ave., i4, D.C. Chicago, Apr. 11-15 

“ Proctologic Society Karl Zummerman, Pittsburgh, Pa... Norman D. Nigro, 10 Peterboro St., Detroit 1 
Psychiatric Assn William Malamud, New York 19. C. H. Hardin Sona h, 156 Westminster Ave., 7s Lake City |Atlantic City, N. J., May 9-13 
Psychoanalytic Association.. "| Bernard Bandler, Cambridge, Mass... Mr. John N. MeVeigh, 36 W. 44th St., New Yo 
Psychosomatic Society .lErie D. Wittkower, Montreal... Miss Joan K. Erpf, 265 Nassau Rd., Roosevelt, N. c .|Montreal, Mar. 26-27 
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GENE RAL 
HoshiTAL 
BOARD 


An indispensable aid to a busy practice 


EXPECTANT. 


MOTHERHOOD 


@ Saves needless phone calls 
e Authoritative — reassuring 


© Backs up the doctor — 
never supplants him 


MORE THAN A MILLION 


By Nicholson J. 
Eastman, M.D. 


Obstetrician in Chief, 
Johns Hopkins 
Hospital 


COPIES DISTRIBUTED 


Third Edition ¢ $1.75 Professional Discount 
LITTLE, BROWN & COMPANY, 34 Beacon St., Boston 6, Mass. 


“Financing a big hospital's budget must be done systematically, 
gentlemen, therefore I move we send our best system man, 


Dr. Johnson, to Las Vegas . 
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for full corticosteroid benefits 


new Gammacorten 


...@ potent, highly effective corticosteroid; 
profound anti-inflammatory activity, with min- 
imal potential for corticosteroid side effects 


this arthritic 
needed 
Gammacorten 


How this arthritic—and others—responded to Gammacorrten is shown on the following pages 


With GAMMACoRTEN, a full measure of corticosteroid benefit can now be brought to 
patients who have heretofore obtained less than optimal benefit from adrenocorti- 
coid therapy. In practice, the increased activity of GAMMACORTEN means maximal 
mobility for the arthritic; maximal freedom from attack for the asthmatic; rapid and 
complete resolution of lesions for the dermatologic patient. Unwanted adrenocorti- 
coid effects are relatively infrequent with GAMMACORTEN. Should side effects occur, 
they can be usually managed by reducing dosage or by supplemental measures. 


Photographs used with permission of patients. 


i 
| 
é 
4 
| 
ts 
x 
: 
q 
fan 
wi 
3 


these arthritics needed Gammacorten 


PATIENT W. M., 42, has had rheumatoid 
arthritis since September 1955. Previ- 
ous treatment included prednisone. Con- 
siderable soreness, pain and stiffness, 
particularly in shoulders, hands and 
elbows. Major complaint was pain in the 
hands. There was swelling in the finger 
joints, with ulnar deviation of the hands 
and slight contracture of the elbows. 


BEFORE GAMMACORTEN: Patient J. D., 58, 
had arthritis since 1935. Previous treat- 
ment included prednisone. At time of 
examination, shoulder, arm, and finger 
joints were frozen. J. D. could not but- 
ton his shirt or perform other functions 
without help. He had pain all the time. 
Hands were badly deformed. Unable to 
move arms away from body; shoulders 
appeared frozen. 


2/2698 MK-3 


BEFORE GAMMACORTEN: W. M. cannot flat- 
ten hand on table; finger joints ex- 
tremely swollen; he could not move his 
hands without pain. 


ONE WEEK AFTER GAMMACORTEN: J, D, has 
shown remarkable improvement; was 
able to raise arms to shoulder level with- 
out incurring pain. 


ONE WEEK AFTER GAMMACORTEN: W, M, can 
flatten hand without pain, swelling is 


- considerably reduced. Measurement of 


grip shows increased hand strength. 


ONE WEEK AFTER GAMMACORTEN: Fingers, 
although permanently deformed, have 
regained some usefulness; can button 
jacket, extract cigarette and strike match. 


Gammacorteri 


(dexamethasone CIBA) 


SUMMIT, No J 
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for full corticosteroid benefits: new Gammacorten 


this arthritic 
needed 
Gammacorten 


BEFORE GAMMACORTEN: M. S. demonstrates 
the position necessary to put on his hat 
(range of motion was so restricted that 
he could not comb his hair). 


AFTER ONE WEEK OF GAMMACORTEN: M. S. 
could put on his hat normally, could 
comb hair; function near-normal at end 
of first week of treatment. 


PATIENT M. S., age 81, at time of first visit was in severe pain and very un- 
comfortable. Complained of swelling of wrists, legs, various joints; there 
was pain and stiffness in cervical area and lower spine; pain, swelling and 
limited motion in the fingers; slight ulnar deviation of the hand. He could 
not raise his arms above the level of his shoulders. 

Treatment and Result: After 36 hours of GAMMACORTEN therapy, M. S. had 
“‘complete relief.’’ Joint swelling had decreased, pain was almost abseni, 
range of motion had increased dramatically. At the end of the first week 
Of GAMMACORTEN he was free of discomfort and able to return to his job 
as a porter. 


BEFORE GAMMACORTEN: His fingers were 
extremely painful and were so swollen 
that a size 11 jeweler’s ring would not 
fit over his small finger. 


AFTER ONE WEEK OF GAMMACORTEN: Size 11 
jeweler’s ring passes easily over previ- 
ously swollen joint. At end of first week, 
“puffiness” had virtually disappeared. 


Photographs used with permission of patient. 


BEFORE GAMMACORTEN: Hands were so 
painful, stiff and swollen that M. S. 
could not flatten hand or extend fingers 
on flat surface. 


AFTER ONE WEEK OF GAMMACORTEN: Pain 
completely subsided. M. S. can flatten 
hand, extend fingers and flex in normal 
manner without pain. 
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BEFORE GAMMaACcORTEN: M. S: could not 
raise arms above shoulder level; even 
the degree of motion shown was ex- 
tremely painful. 


AFTER ONE WEEK OF GAMMACORTEN: Range 
of motion and rotation dramatically in- 
creased; M. S. could move arms without 
pain for the first time in months. 


A 
SUMMIT, N. J 


How to use Gammacorten 


in arthritis — An initial dosage of 1.5 to 3 mg. per day 
(2 to 4 tablets divided into 3 or 4 doses). This dosage should be 
continued until a satisfactory symptomatic response is obtained — 
usuaily within 3 or 4 days. After a favorable response has been 
obtained, reduce dosage by 1/3 every 2 to 3 days until either main- 
tenance dosage is established or therapy can be discontinued. 
Satisfactory control can often be maintained with as little as 0.75 
mg. to 1.5 mg. per day. 


in asthma and allergy status astuman. 
cus: Initial daily dosage of GAMMACORTEN is 7.5 to 10 mg. (10 to 13 
tablets divided into 3 or 4 doses). As soon as the acute state is 
controlled, reduce dosage slowly by 1/3 to. 1/4 until a satisfactory 
maintenance level is reached or until therapy is discontinued. 


IN CHRONIC BRONCHIAL ASTHMA: Initial dosage is 1.5 to 3 mg. of 
‘GAMMACORTEN per day (2 to 4 tablets divided into 3 or 4 doses). After 
a satisfactory response has been obtained, decrease dosage by 1/3 
every 2 to 3 days until either maintenance lével has been determined 
or therapy can be discontinued. Asthmatics can often be main- 
tained for long periods on as little as 0.75 mg. to 1.5 mg. of 
GAMMACORTEN daily. 

IN INTRACTABLE HAY FEVER: Start with 2 to 3 mg. (3 to 4 tablets 
divided into 3 or 4 doses) of GAMMACORTEN per day. Symptoms 
should be promptly relieved; prolonged maintenance therapy is 
unnecessary for these self-limiting disorders. 


in skin disorders -— start with 2 to 3 mg. (3 to 
4 tablets divided into 3 or 4 doses) of GAMMACORTEN daily. Satisfac- 
tory control is usually obtained at this dosage level. In chronic 
conditions, dosage should be decreased by 1/3 every 2 to 3 days 
until either a satisfactory maintenance level has been achieved or 
therapy can be discontinued. In acute or self-limiting disorders, 
treatment may be discontinued as soon as control has been obtained. 


SUPPLIED: GAMMACORTEN Tablets, 0.75 mg. 2/2699 MK-2 


Gammacortern 

(dexamethasone CIBA) 
...a potent, highly effective corticosteroid; 
profound anti-inflammatory activity, with min- 


imal potential for corticosteroid side effects 
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The hypertensive under treatment is frequently burdened 
with side effects of therapy including states of depression, 
fatigue, and lethargy. He finds little joy left in his life 
and laughter is almost a forgotten experience. 


With RAUTENSIN and RAUVERA, two unique and depend- 
able antihypertensive agents, patients feel better, have a 
brighter outlook and blood pressure is reduced from 
dangerously high levels. 


in mild hypertension 


RAUTENSIN provides smooth antihypertensive action with 
no sudden rebounds or abrupt declines, and can be given 
over long periods of time without impairing mental alert- 
ness, producing excessive lethargy or drowsiness. When 
tachycardia is present, RAUTENSIN slows heart rate 10 to 
15 per cent. RAUTENSIN is less likely to cause mental 
depression than reserpine.’ The apprehensive hyperten- 
sive is calmed, yet side actions are “.. . either completely 
absent or usually so mild as to be inconsequential.’”” 


RAUTENSIN 


each tablet contains 2 mg. of the purified alseroxylon complex of 
Rauwolfia serpentina 


blood pressure q 
is controlled 
effectively 


Dosage: For the first 20 to 30 days, 2 tablets (4 mg.) once daily, 
at bedtime. Thereafter, a maintenance dose of 1 tablet (2 mg.) 
daily will suffice for most patients. 


in moderate to severe hypertension 


RAUVERA produces smooth and steady antihypertensive 
action which persists over the entire twenty-four hours 
without peaks and valleys ... no “saw tooth” effect. 
Patients show a marked subjective as well as objective 
improvement with a significant drop in blood pressure, 
yet with a very low incidence of side effects.* Abrupt rise 
in blood pressure does not occur even when therapy is 
interrupted.* Tolerance does not develop on prolonged 
administration. Sensitization reactions or postural hypo- 
tension are very rare. Headaches, fatigue, insomnia and 
“heart consciousness”’ rapidly disappear, leaving the 
patient feeling well and asymptomatic. 


RAUVERA 


each tablet contains 1 mg. of purified alseroxylon complex of Rauwolfia 
serpentina and 3 mg. alkavervir ( Veratrum viride fraction) 


Dosage: One tablet 3 or 4 times daily, ideally after meals, at intervals 
of not less than 4 hours. 


1. Moyer, J. H.; Dennis, E., and Ford, R.: Arch. Int. Med. 96:530, 1955. 
2. Terman, L. A.: Illinois M. J. 3:67, 1957. 

3. La Barbera, J. F: M. Rec. & Ann. 50:242, 1956. 

4. Bendig, A.: New York J. Med. 66:2523, 1956. 


SMITH-DORSEY - a division of The Wander Company « Lincoln, Nebraska - Peterborough, Canada 
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explodes 
trichomonads. 


— AND 


negative cultures for 
3 co onsecutive 


followi a 
ment with VaGISsec liquid and jelly, confirm 


“cures” in 93.1% of trichomoniasis patients (54 _ 


of 58) treated by Giorlando and Brandt.' These — 
“patients were followed up, using cultures, for a 
minimum of three months, many for as long as 
eight months. All remained negative. Using the — 
Peer strict criterion of negative cultures, Weiner 


ugal re-infection 
ds willingly cooperate as a part of the wife’s — 
reatment when RAMSES,® the pure gum rubber 
oe with “built-in ” sensitivity, 
for use 
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AMES CLINIQUICK’ 


| CLINICAL BRIEFS FOR MODERN PRACTI 


essentially no asthma 
after 2 years' 
treatment 


improved 
but require 
symptomatic 
medication 


-no. improvement 


*Based on five-year study. Ten- and 15-year follow-up 


how many children “outgrow” asthma? 


Approximately 44 per cent of 233 children “outgrow” asthma after a two-year 
program of desensitization, diet restriction and avoidance.* 


Source—Dees, S. C.: A.M.A. J. Dis, Child. 93:228, 1957. 


well tolerated by your asthmatics in every age group 


A M é N ET Suppositories with unique, nonreactive base 


AMINOPHYLLINE WITH PENTOBARBITAL 


“weight-proportioned” dosage The benefits of AMINET Suppositories— prompt 
relief of respiratory distress plus round-the-clock asthmatic protection—are available in 
three different strengths. AMINET thus offers the safety and effectiveness of individualized 
doses for children of different ages and weights as well as adults, while avoiding the 
gastric upsets of oral medication, the anxiety of injections and the restlessness that may 
follow the use of adrenergics. 


Rx AMINET—a supply in the home may avoid an unnecessary night call. 


PENTOBARBITAL 
AMINOPHYLLINE SODIUM BENZOCAINE 


New ¥ Strength 0.125 Gm. 0.025 Gm. 0.015 Gm. 
for children over 40 Ibs. (1% gr.) (% gr.) | ED 


Half Strength 0.25 Gm. .03 Gm. 
for individuals over 80 Ibs. (3% gr.) . erento Conode 


(36 Kg.) 
Full Strength 0.5 Gm. 
for adults (7% er.) (1% gr.) . A 


Available—boxes of 12 
All three AMINET strengths are now packaged in pre-formed, protective foil strips. 
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qreater antihypertensive effect...fewer side effects 


For complete information 

write Professional Services, 
Dept. H2, Merck Sharp & Dohme, 
West Point, Pa. 
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HYDRODIURIL atone 


RESERPINE alone 


§ HY DROPRES 
much more effective 


than either of its 
components alone 


Effective by itself in a majority of patients. Provides smooth, more trouble-free 
management of hypertension. 

e Since nyproDIURIL and reserpine potentiate each other, the required dosage of 
each is lower when given together as HYDROPRES than when either is given alone. 

e HYDROPRES provides the needed and valuable tranquilizing effect of reserpine. 
Lower dosage may reduce such side effects of reserpine as 
excessive sedation and depression. 

e Arrest or reversal of organic changes of hypertension may occur. 

e Headache, dizziness, palpitations and tachycardia are usually promptly relieved. 
Anginal pain may be reduced in incidence and severity. 

e With HyDROPRES, dietary salt may be liberalized. 

e Convenient, controlled dosage. 


HYDROPRES25 _HYDROPRES-50 


25 mg. HYDRODIURIL, 0.125 mg. reserpine. 50 mg. HYDRODIURIL, 0.125 mg. reserpine. 
One tablet one to four times a day. One tablet one or two times a day. 


If the patient is receiving ganglion blocking drugs or hydralazine, 
their dosage must be cut in half when HYDROPRES is added. 


MERCK SHARP & DOHME, DIVISION OF MERCK & ge INC., We meninesrpliiiat 1, PA. 


OF MERCK & NG, 
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Father knew only two ways to do a thing: his way and the wrong 
way. He was principled, positive . . . and often dyspeptic. 


He and the years have passed but his heirs-in-spirit carry on his 
hard-driving tradition. Gastric hyperacidity is no stranger to them, 
either. Today, however, you can provide lastingly effective sympto- 
matic relief with pleasant-tasting Gelusil ... the antacid adsorb- 
ent Father should have had. 


Especially important to your hospitalized patients . . . Gelusil is all antacid 
in action . . . contains no laxative . . . does not constipate. Prescribe 
Gelusil, the choice of modern physicians for every antacid need. 


GELUSIL: 
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hay fever 
= sufferers. 


Novahistine works better than antihistamines alone 


Stuffy, runny noses...swollen, weepy eyes 
are more effectively relieved with Novahistine. The 
distinctly additive action of the vasoconstrictor 
and antihistamine combined in Novahistine re- 
lieves allergic symptoms more effectively than 
either drug alone. 


one dose of 2 tablets for day-long or night-long relief. 
Each long-acting tablet contains Phenylephrine HCI 
20 mg. and Chlorprophenpyridamine maleate 4 mg. 


Bottles of 50 and 250 green, film-coated tablets. 


PITMAN-MOORE COMPANY Division of Allied ies, is6, Indiana 


Novahistine | 
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now...abort migraine 
emergencies within 


UNIQUE NEW FORM OF HIGHLY SOLUBLE 
ERGOTAMINE TARTRATE 
FOR SUBLINGUAL ADMINISTRATION... 


Sublingual absorption assures relief of vascular headache and migraine in one half 
the time (10-15 minutes) of ingested tablets.'® And by circumventing gastric/he- 
patic actions, therapeutic blood levels are better maintained. 


Time: 


ERGOMAR TABLETS’ rapid action ensures cerebral vasoconstriction when it is needed 


—within the prodromal time, with time to spare. 


Action: 


ERGOMAR TABLETS’ action is uniform and direct—obviating gastric/ hepatic variables 


in absorption, or those due to G.I. disturbance, or utilization. 


Convenience: 


Unlike suppositories or injections, ERGOMAR can be taken immediately anywhere. 
And, in contrast to ingested forms, ERGOMAR does not require water. 


Diagnostic Aid: 
Recurrent, throbbing headache not amenable to ERGoMaR therapy implies con- 
sideration of other etiology. 
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and vascular headache 
ten or fifteen minutes 


TIME 12:06 
First prodromal signs, 
visual signs, 
irritability, depression. 


NEW 
FORM 


ERGOMAR Sublingual 
Tablets contain 2 
mg. of stable solu- 
ble ergotamine tar- 
trate. This form 
provides the utmost 
in convenience. 
ERGOMAR Can be 
taken conveniently 
while working, trav- 
eling or at leisure. 


DOSAGE: Sublingually, 1 tablet at onset of attack. 
Additional doses may be taken, if necessary, as follows: 


TIME 12:08 
Ergomar sublingual 
tablet 2 mg., placed 
beneath the 
tongue, dissolves 
in 30-60 seconds. 


FAST 
RESULTS 


ERGOMAR’s rapid ac- 
tion — dissolves 
within 30-60 seconds, 
is utilized within 
10-15 minutes, en- 
sures cerebral vaso- 
constriction when it 
is essential—at the 
earliest moment in 
the attack, before 
edema occurs. 


1 tablet every half-hour until relief is obtained. Total 
dosage must not exceed 3 tablets within 24 hours. 


CONTRAINDICATIONS: Perivheral vascular and coro- 
nary heart disease, hypertension, renal or hepatic dys- 


function and pregnancy. 


SUPPLIED: ERGOMAR Tablets, 2 mg. ergotamine tartrate 


(formerly Nordmark) 


per tablet, in specially developed dispenser packages 


TIME 12:14 
First subsidence of 
the initial signs as 
cerebral vasoconstriction 
commences. 


DIRECT 
ACTION 


ERGOMAR provides 
uniform and direct 
action avoiding the 
risks and variables of 
gastric/hepatic ab- 
sorption. The advan- 
tage of sublingual 
absorption assures 
rapid, high thera- 
peutic blood levels. 


of 12 tablets. May we suggest for patient convenience 


TIME 12:20 
Complete subsidence of 
all symptoms with return 
of normal vascularity. 


DIAGNOSTIC 
AID 


If recurrent, throb- 
bing headaches are 
not amenable to 
ERGOMAR therapy, 
this would then im- 
ply consideration of 
organic or some 
other etiology. 


and economy, prescribing 12 tablets. 


REFERENCES: |. Scientific Exhibit, 9th Annual Meeting, Am. 
Acad. Neurology, Boston, Mass. April 22-27, 1957. 2. Blumen- 


thal, L. 


S., and Fuchs, M.: Special Report on Clinical Use. 


3. Berman, B. A.: Current personal communication in the files 
of Nordson Laboratories. 4. Sanders, $8. H.: Current personal 
communication in the files of Nordson Laboratories. 5. DeJong, 
R. N., and Jones, E.: Current personal communication in the 


files of Nordson Laboratories. 


ERGOMAR™ brand of specially processed ergotamine tartratet 


tear. Penoina 


NORDSON PHARMACEUTICAL LABORATORIES, INC., 35A ELLIS AVE., IRVINGTON, N. J. 
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patients have received 


VMiadrihon 


highly acclaimed because of its 90% effectiveness... 
widely accepted because of less than 2% side effects 


IN RESPIRATORY AND OTHER INFECTIONS — In more than 15,000 reported 
cases, Madribon has demonstrated remarkable effectiveness, characterized by rapid 
control of symptoms and disappearance of inflammation and infection. The action 
of Madribon is rapid and sustained, with minimal side effects. 


IN CHRONIC INFECTIONS — Because it can be administered economically over 
long periods of time, Madribon is particularly useful in chronic bacterial infec- 
tions. Even when Madribon was administered for as long as twelve months in a 
substantial number of reported cases, it was found to be well tolerated. 


NEW 


1 


Whenever q.i.d. dosage is desirable 


the 125-mg capsule form 2 Madribon 


The fastest growing antibacterial bibliography: 


1.J. D. Young, Jr., W. S. Kiser and O. C. Beyer, Antibiotic Med. & Clin. Therapy, 6: (Suppl. 1), 
53-56, Feb. 1959. 2. J. C. Elia, Antibiotic Med. & Clin. Therapy, 6: (Suppl. 1), 61-64, Feb. 1959. 
3. E. H. Townsend and A. Borgstedt, Antibiotics Annual 1958-1959, New York, Medical Ency- 
clopedia, Inc., 1959. 4. B. H. Leming, Jr., C. Flanigan, Jr. and B. R. Jennings, Antibiotic Med. & 
Clin. Therapy, 6: (Suppl. 1), 32-39, Feb. 1959. 5. S. Ross, J. R. Puig and E. A. Zaremba, Anti- 
biotics Annual 1958-1959, New York, Medical Encyclopedia, Inc., 1959. 6. H. P. Ironson and 
C. Patel, Antibiotic Med. & Clin. Therapy, 6: (Suppl. 1), 40-43, Feb. 1959. 7. T. D. Michael, 
Antibiotic Med. & Clin. Therapy, 6: (Suppl. 1), 57-60, Feb. 1959. 8. W. A. Leff, Antibiotic Med. 
& Clin. Therapy, 6: (Suppl. 1), 44-48, Feb. 1959. 9. J. F. Glenn, J. R. Johnson and J. H. Semans, 
Antibiotic Med. & Clin. Therapy, 6: (Suppl. 1), 49-52, Feb. 1959. 10. W. P. Boger, Antibiotics 
Annual 1958-1959, New York, Medical Encyclopedia, Inc., 1959. 11. B. A. Koechlin, W. Kern and 
R. Engelberg, Antibiotic Med. & Clin. Therapy, 6: (Suppl. 1), 22-31, Feb. 1959. 12. R.J. Schnitzer 
and W. F. DeLorenzo, Antibiotic Med. & Clin. Therapy, 6: (Suppl. 1), 17-21, Feb. 1959. 13. K. J. 
Schnitzer, W. F. DeLorenzo, E. Grunberg and R. Russomanno, Proc. Soc. Exper. Biol. & Med., 
99:421, 1958. 14. W. F. DeLorenzo and R. Russomanno, Antibiotic Med. & Clin. Therapy, 6: 
(Suppl. 1), 14-16, Feb. 1959. 15. B. Fust and E. Boehni, Antibiotic Med. & Clin. Therapy, 6: 
(Suppl. 1), 3-10, Feb. 1959. 16. W. F. DeLorenzo and A. M. Schumacher, Antibiotic Med. & 
Clin Therapy, 6: (Suppl. 1), 11-13, Feb. 1959. 17. O. Brandman, C. Oyer and R. Engelberg, 
J. M. Soc. New Jersey, 56:24, Jan. 1959. 18. L. O. Randall, R. E. Bagdon and R. Engelberg, 
Toxicol. & Appl. Pharmacol., 1:28, Jan. 1959. 


MADRIBON®— brand of sulfadimethoxine (2,4-dimethoxy-6-sulfanilamido-1,3-diazine) 
MADRIQID™'*- 
ROCHE® 


ROCHE LABORATORIES « Division of Hoffmann-La Roche Inc « Nutley 10 + N. J. 
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READY Now 


SERIES II 


EXHIBITS-ON-FILM 


The Filmstrip Library 
of Scientific Exhibits 


Developed, produced and distributed by the Medical 
Education Department, Lakeside Laboratories, Inc. 


A unique, continuing series of color filmstrips with recorded 
commentary providing a permanently available audio-visual 
record of outstanding scientific exhibits. 


SERIES II Significant scientific exhibits from 1958 meetings of the AMERICAN 
MEDICAL ASSOCIATION * AMERICAN COLLEGE OF PHYSICIANS * AMERICAN ACADEMY OF 
PEDIATRICS 


FILMSTRIP 4 Bone Marrow Patterns in Infancy and the Puerperium: Thomas 
L. Rider, Paul R. Patterson & Simon Propp (American Academy of Pediatrics) 
(Approx. running time: 18 min.) 


FILMSTRIP 5 Part I Cancer Cells in the Circulating Blood: Alvin L. Watne, 
Stuart S. Roberts, Ruth G. McGrath, Elizabeth A. McGrew & Warren H. Cole 
(American Medical Association) (Hektoen Gold Medal for originality and excellence 
of presentation in an exhibit of original investigation) Part II Hematopoietic 
Response to Iron Dextran Therapy: Herbert S. Bowman & Rosemarie J. Tursky 
(American College of Physicians) (Approx. running time: 20 min.) 


FILMSTRIP 6 Bronchopulmonary Problems in Pediatrics: Roy F. Goddard, 
Ulrich C. Luft & Thomas L. Chiffelle (American Medical Association) (Approx. running 
time: 17 min.) 


SERIES II of EXHIBITS-ON-FILM will be distributed automatically to all established EXHIB- 
ITS-ON-FILM libraries — not as a loan but as a permanent contribution. 


Officers of medical schools or societies and teaching hospitals wishing to start their own libraries 
should address their requests to: EXHIBITS-ON-FILM, Medical Education Department, Lakeside 
Laboratories, Inc., Milwaukee 1, Wisconsin. 


Physicians wishing to borrow individual filmstrips for showings at staff meetings or similar gather- 
ings should contact the secretary of their medical society or medical school librarian. 
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MAXIMAL POTENCY 
IN DERMATOLOGIC DISORDERS... 
FROM HEAD TO TOE 


TEROSAN 


ydrocortisone 


(cklorquinaldol cetcy with hydrocortisone) 


+ antibacterial 

antifungal 

* anti-inflammatory 

antipruritic 
Highly effective in: 

« All infectious dermatoses due 
to gram-positive cocci or 
fungi 

« Atopic dermatitis including 
allergic eczema, neuroder- 
matitis, and eczematoid 
dermatitis 

«Contact dermatitis due to 
plant secretions, cosmetics, 
chemicals, or clothing 

- Non-specific pruritus, partic- 

ularly of the anus, vulva, or 

scrotum 


Virtually non-irritating and 
non-sensitizing, STEROSAN- 
Hydrocortisone is also odor- 
less, non-greasy, non-stain- 
ing, and scarcely perceptible 
on the skin. 
STEROSAN®-Hydrocortisone (3% 
chlorquinaldol ce1cy with 1% 
hydrocortisone) Cream and Oint- 


ment. Tubes of 5 Gm. and 20 Gm. 
Prescription only. 


GEIGY 


ARDSLEY, NEW YORK 


O2750-A 
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In the comparatively short period since its introductig 
RoBaxIn has become a leader among 
skeletal muscle relaxants, because: 


@ It is highly potent—and long acting.” 
@ It is relatively free of adverse side effects.""*** 


@ In ordinary dosage, it does not reduce normal muscle 
strength or reflex activity.' 


RoBAXxIn’s outstanding effectiveness is authenticated by the results 
of five recent clinical studies in which it was administered to 

198 patients." *> Good results were reported in 80.3% of the patients 
and moderate results in 14.1% —or an over-all beneficial effect 

in 94.4%. Conditions treated included spasm secondary to trauma, 
ligamentous strains, herniated disc, torticollis, whiplash injury, 
contusions, fractures, fibromyositis, acute myalgic disorders, 

and skeletal muscle spasms afflicting industrial workers. 


Supply: Rosaxin Tablets, 0.5 Gm. (white, scored) in bottles of 50. 


References: 

1. Carpenter, E. B.: Southern M. J. 51:627, 1958. 2. Forsyth, H. F: J.A.M.A. 
167:163, 1958. 3. O’Doherty, D. S., and Shields, C. D.: J.A.M.A. 167:160, 1958. 

4. Park, H. W.: J.A.M.A. 167:168, 1958. 5. Plumb, C. S.: Journal-Lancet 78:531, 1958. 


Robins 


Methocarbamol Robins, U.S. Pat. No. 2770649 


A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA 
Ethical Pharmaceuticals of Merit since 1878 
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Leads all other Whole-Grain Cereals 


Nutrition studies of The 
Quaker Oats Company Re- 
search Laboratories assure 
that Quaker Oats and 
Mother’s Oats, the two brands 
of oatmeal marketed by The 
Quaker Oats Company, are 
practically identical with nat- 
ural whole-grain oats in com- 
position and in nutritive 
values. Both brands #7e avail- 
able in the Quick (cooks in 
one minute) and the Old- 
Fashioned varieties which are 
of equal nutrient value. 


The Quaker Oats Ompany 


in Quantity and Quality of 


The quality of protein is graded by several criteria of which 
the most frequently used are: total protein value* and protein 
efficiency ratio.** Independently published data' reveal that 
oatmeal excels on both counts: 


Total Protein 
Protein Efficiency 


Oatmeal 
Whole wheat 140 1.5 
Barley 87 1.8 
Whole corn 84 a2 


Rice 


Quantitatively, the customary oatmeal-with-milk dish (34 cup 
cooked oatmeal and 4 fluid ounces milk) provides 9 grams 
of protein, more than that provided by any other whole- 
grain cereal with milk. 

In addition to its qualitative and quantitative superi- 
ority in protein, oatmeal-and-milk supplies significant amounts 
of B vitamins and minerals to complement the excellent nu- 
tritive balance between protein, fat and carbohydrate. 

Just as important to the physician who prescribes a 
cereal food is oatmeal’s delicious nut-like flavor, its ease of 
digestion, and the ready availability of its contained nutrients. 
Whether it be for an infant’s first solid feeding, for the geri- 
atric patient, or in many other situations, oatmeal makes a 
real contribution to the day’s nutritional needs. 


*Total protein value is determined by multiplying biologic value x digestibility 
x per cent nitrogen. 
**Protein efficiency ratio is the efficiency with which an experimental animal 
utilizes each gram protein consumed. 
1. Rand, N.T., and Collins, V.K.: Food 
Technology 12:585 (Nov.) 1958. 
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gastroutestinal 


dysfunction | 


Milpath 


Miltown°g anticholinergic 


Milpath acts quickly to suppress hypermotility, 
hypersecretion and spasm, and to allay anxiety and 
tension. The loginess, dry mouth and blurred vision 
so characteristic of some barbiturate-belladonna 


combinations are minimal with Milpath. 


now two Milpath forms for adjustability of dosage 


Milpath-400- Yellow, scored tablets of 400 mg. meprobamate and 25 mg, 
tridihexethy! chloride (formerly supplied as the iodide). Bottle of 50. 
DOSAGE—1 tablet t.i.d. at mealtime and 2 at bedtime. 
Milpath-200— Yellow, coated tablets of 200 mg. meprobamate and 25 mg, 
tridihexethyl chloride. Bottle of 50. 
. DOSAGE—1 or 2 tablets t.i.d. at mealtime and 2 at bedtime. 


WALLACE LABORATORIES 
New Brunswick, N. J. 
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IN MYOCARDIAL INFARCTION AND OTHER THROMBOEMBOLIC DISORDERS 


According to Link,’ discoverer of Dicumarol: 


“most of the drawbacks of Dicumarol have been over- 
come |with COUMADIN]...It is my firm belief that in 
time it will replace Dicumarol on the basis of its per- 
formance over a wide variety of conditions...” 


COUMADIN CONSISTENTLY PROVIDES 


rapid and sustained effect with low dosage « high pre- 
dictability + ease of control for long periods + low 
incidence of “escape” + equal effectiveness by oral or 
parenteral routes +« reduced need for frequent pro- 
thrombin time determinations after initial dosage 
adjustment + ready reversibility with vitamin K, 


Complete Information and Reprints on Request in do 


COUMADIN :.. 


_« Prothrombin levels over 26 days in 
(adapted from Baer, S., et al.: J.A.M.A. 167:704, 1958) 


® 


SODIUM 


TABLETS—/for oral administration—2 mg., 
lavender, scored; 5 mg., peach, scored; 
10 mg., white, scored; 25 mg., red, scored. 


INJECTION — for parenteral administra- 
tion—Single Injection Units, consisting of 
one vial, 75 mg., and one 3-cc. ampul Water 
for Injection. 


AVERAGE DOSE — initial, 50 mg. main- 
tenance, 5-10 mg. daily, as indicated by. pro- 
thrombin time determinations. 

COUMADIN (warfarin) Sodium — manufac- 
tured under license from the Wisconsin 
Alumni Research Foundation — developed 
for clinical use by Endo. 

References: 1. Baer, S., et al.: J.A.M.A. 167:704, 


1958. 2. Link, K. P.: Circulation 19:97, 1959 
3. Meyer, O. O.: Postgrad. Med. 24:110, 1958., 


ENDO LABORATORIES 
Richmond Hill 18, New York 
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Mild and persuasive as a lullaby, 

nonbarbiturate Placidyl gently lulls your 

patients into refreshing slumber. 

Brief and effective. 

Prescribe it this week and see. bbott 


Placidyl* nudges your patient to sleep 


(Ethchlorvynol, Abbott) 
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and the evidence mounts 


“Toxic reactions were exceedingly mild, none severe 
enough to interrupt treatment.’ 


““’. . complaints of drowsiness, exhaustion, and depres- 
sion were infrequent .. . We had no reports of giddiness, 
disturbed sleep, nausea or anorexia, and we found no 
evidence of parkinsonism.’’? 


“Tt was not necessary to increase the original dosage to 
get the desired effects, and in many instances a diminua- 
tion of dosage to as little as 0.1 mg. of this drug 
(deserpidine) twice daily was excellent for the control 
of tension, anxiety and nervousness.”’* 


“Continued investigation among 190 additional patients 
again revealed exceedingly mild and minimal! toxic re- 
actions none severe enough to interrupt treatment.’’4 


“Side effects were [usually] absent in patients treated 
with Harmonyl.’’® 


“. . at the conclusion of the study, a year after its 
start, nearly every patient wished to continue taking 
the drug (deserpidine) and thought he had received 
benefit from 


“It (deserpidine) apparently induces a satisfactory re- 
duction of anxiety, psychic reactivity, and arterial hyper- 
tension without burdening the patient with intolerable 


side-effects ... 


1. Billow, B. W., et al., The Effect of a New Rauwolfia Derivative, Deserpi- 
dine, in Hypertension, New York J. Med., 58:3641, November 15, 1958. 


2. Ibid. 

3. Frohman, |. P., Tranquilizers in General Practice and Clinical Evaluation 
of Deserpidine, an Alkaloid of Rauwolfia canescens, M. Ann. District of 
Columbia, 27:641, December, 1958. 

4. Billow, B. W., et al., The Use of a New Rauwolfia Derivative, Deserpidine, 
in Mild Functional Disturbances and Office Psychiatry, New York J. Med. 
(in press). 

5. Ferguson, J. T., Comparison of Reserpine and Harmonyl in Psychiatric 
Patients, A Preliminary Report, Journal-Lancet, 76:389, December, 1956. 
6. Achor, R. W., and Hanson, N. O., Hypertension Treated with Rauwolfia 
canescens. A Comparison with Rauwolfia serpentina, New England J. Med., 
255:646, October, 4, 1956. 

7. Rawls, W. B., Clinical Experience with Deserpidine in the Management 
of Hypertension and Anxiety Neurosis, New York J. Med. (in press). 


fies HARMONYL 


(Deserpidine, Abbott) 
for your next working hypertensive 


906048 


© 1959, ABBOTT LABORATORIES, NORTH CHICAGO, ILLINOIS 
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ANNOUNCING a potent, low-dose antihistamine 
for allergic patients who must 


remain active and alert 


vw HISPRIL 


brand of diphenylpyraline hydrochloride 


Spansule’ 5 mg. 


brand of sustained release capsules 


adlablets 2 mg. 


ADVANTAGES: 1. Often works where certain other antihistamines have failed. 


2. Minimal incidence of side effects. 

3. All-day, all-night protection with a single ‘Spansule’ 
capsule q12h. 

Smith Kline & French Laboratories, Philadelphia 


*Trademark 


SMITH 
KLINE & 
FRENCH 
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RELIEF FROM 
INFLAMMATION 


REGARDLESS OF CAUSE, 
TYPE OR SITE 
[ 


therape:itic 

Chymar Aqueous or in Oil 
alleviates inflammation 
' pegardless of cause, 
regardless of type, 
regardless of site. 
Absorption of edema and 
blood extravasates is 
accelerated with relief 
of pain and restoration 
of impaired local blood 
and lymph circulation. 


prophylactic 

Chymar Aqueous or in Oil, 
when given early enough, 
averts inflammatory 
tissue reaction and 
edema, hastens absorption 
, of hematoma; relieves 
muscle spasm in traumatic 
| injuries. 


adjunctive 

Chymar Aqueous or in Oil 
supplements antibiotic 
action in treatment of 
local infections. "The 
simultaneous administration 
of an antiphlogistic 

agent, such as chymotrypsin, 
with a bacteriostatic drug 
makes the patient comfortable 
almost at once."* 


® 
| C HYMAR AQUEOUS OR IN OIL 
Chymotrypsin 


ARMOUR 

ARMOUR PHARMACEUTICAL COMPANY «+ KANKAKEE, ILLINOIS 
Armour Means Protection. 


*Cornbleet, T.; Chesrow, K., and Latoni, J.: 
Antibiotic Med. & Clin. Therap. #721, 1958. 


J.A.M.A., July 18, 1959 


FROM OTHER PAGES 


A Very Shaggy Dog 


It appears that it had always been the great hope of a 
young man from Birmingham, England, that some day he 
would be a bus conductor, and very shortly after he was old 
enough to get his working papers, he quit school and got a 
job as a conductor with the Birmingham Bus Company. He 
proved to be a very eager fellow, getting people on and off 
the bus with a great show of efficiency. Unfortunately, about 
ten days after he had been hired, he pressed the starting bell 
before a passenger was really aboard the bus, with the result 
that the passenger fell off the bus, and broke his leg. Be- 
cause of this avoidable accident the bus. conductor was 
sacked. 

However, the desire to be a bus conductor was still strong 
in this young man’s blood, and knowing that his chances of 
getting a job in England were slim, because of the accident, 
he went to Edinburgh, applied for a job as conductor with 
the Scottish Bus Company, got it, and within a couple of 
weeks was fired. A passenger was thrown from his bus and 
had sustained a broken arm, all because the conductor had 
again pulled the starting cord too quickly. Knowing that he 
was finished as a bus conductor in England and Scotland, he 
next went to Dublin and applied to the Dublin Transit Com- 
pany for a job as a bus conductor. Again he was hired, and 
again within a week or two, in his eagerness to get the bus 
started, he pulled the starting cord too soon, a child who 
was trying to get on was thrown to the street, suffering a 
fracture of the pelvis, and for a third time this conductor was 
dismissed. 

Knowing that he could now not get a job as a bus con- 
ductor in Great Britain and Ireland because his record would 
be well known to all bus companies, the young man emi- 
grated to Philadelphia where, true to form, he got a job as a 
bus conductor, and as before, within a week or two, he was 
in trouble again, this time very serious trouble, because an 
elderly woman was thrown from the bus platform, had re- 
ceived a fracture of the skull, and died—all the result of the 
conductor having pulled the starting cord too soon. For this 
he was indicted, tried for murder, convicted, and sentenced 
to be electrocuted, as the details of his previous record had 
come out at his trial. 

On the day before the sentence was to be carried out, the 
warden . . . asked the young man what he would like to have 
for dinner that night.... The young man replied that he 
would like to have “an apple, a banana, and a bottle of stout.” 
The next morning he was taken to the execution chamber, 
buckled in the electric chair, the switch was pulled, and 
nothing happened. Consternation reigned, the prisoner was 
returned to the death cell, and the prison electricians were 
called to find what was wrong with the electric chair. They 
worked over it all morning and then told the warden it was 
O. K. That afternoon, after making due apologies to the con- 
demned man for the mechanical failure in the morning, the 
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warden again asked him what he would like for his last meal, 
and again the ex-bus conductor said that he wanted “an 
apple, a banana, and a bottle of stout.” 

The next morning he was again taken to the execution 
chamber, strapped into the electric chair, and the switch 
was thrown. Again nothing happened. ... Experts... were 
called in . . . all currents and connections were tested. . . . 
Everything worked perfectly. . .. Once again the warden . . . 
asked the prisoner if there was anything special which he 
wished for dinner. Again came the request for “an apple, a 
banana, and a bottle of stout.” 

The next day all was in a stage of subdued excitement in 
the execution chamber; while everyone was sure that the 
“chair” would work, it was known that the laws were such in 
Pennsylvania that if it failed a third time, the condemned 
would go scot-free, and so a hush fell over everyone who had 
assembled to witness the execution. The condemned was 
strapped in the chair, the switch was thrown, and for a third 
time nothing happened. ... [When] the Governor . . . heard 
of its failure he ordered the prisoner brought to the warden’s 
office. .. . There he told him that he was free, and as the man 
was about to leave the office, the Governor said, “Now, you 
don’t have to tell me a thing, but how did you do it, and 
what about ‘an apple, a banana, and a bottle of stout’? How 
did they help?” 

“Well,” said the man, “why I escaped is almost as much a 
mystery to me as it is to Your Honor. I guess I am just a 
poor conductor.”—Lord Cohen, A Very Shaggy Dog, Medical 
Times, January, 1959. 


The Treatment of George III During His Psychosis 


Writers at the close of the eighteenth century . . . supply 
interesting details of the treatment meted out to George III 
during the acute episodes of the manic-depressive psychosis 
from which he suffered. When he became suddenly ill in 
October, 1788, it was thought to be “a flurry of spirits” 
caused by spending a whole day in wet stockings. “Then,” 
records Grenville, later Prime Minister, “the physician’s 
medicines repelled it from the bowels to the brain. [They] 
are now endeavoring by warm baths to bring it down to the 
legs again.” The diarist Fanny Burney, from her position 
close to the Queen, gives us a fascinating account of the 
consternation in the Royal household and the sharp division 
of opinion among the eight physicians. They bled and 
purged the King until they despaired of ever being able to 
effect a cure, then let him alone, and in time, to the surprise 
of many of them, he recovered from his acute state of ill- 
ness. The natural history and tendency to remission of this 
type of psychosis appear to have escaped the notice of the 
leading physicians of the day, and it appears that psychoses 
were not much studied. One is impressed by the complete 
change of attitude to the Royal person as soon as it became 
evident that he was in a psychotic phase. Not only was he not 
treated as the King of the Realm, but he was insulted and 
abused by his own sons and by those very people who at 
other times were much dependent upon his good graces. 

A major step forward in the treatment of psychosis was 
made at the close of this century when two enlightened 
men, Phillipe Pinel in Paris (1793) and William Tuke at 
York, showed that such patients could be handled without 
the harsh physical restraints generally imposed.—G. B. 
Murphy, M.D., Progress in Psychiatry, The Medical Journal 
of Australia, Jan. 3, 1959. 


UNSURPASSED 
SAFETY 


«WITH 
ACTHAR’GEL 


SAFETY—never a matter of 
short-term trials—is meas-— 
ured by years of experience. 
A record of more than eight 
years of continuous treatment 
in a closely supervised group 
of eight patients, with no 
serious side effects noted, 
gives a measure of safety un- 
surpassed by any similar agents. 


EXPERIENCE is a solid basis 
for determining safety. Highly 
; Purified ACTHAR Ge] has the most 
extensive clinical and experi- 
th ‘ mental background, with the long— 
i est history of use in practice. 


, HIGH PURITY contributes to 
the wide margin of safety of 
the product——the only ACTH 


preparation which may be given - 


subcutaneously, 


infusion) . 


SUPPLIED: .5. oc. ‘vials of 20, 


“240, 80 U.S,P.. Units per oc. 


intramuscu-— 
larly, or intravenously {by _ 


“Also in a disposable syringe — 
form, in a potency of 40 U:S.P.. 


Units per cc. 


ARMOUR 
Highly purified ACTHAR Gel is the Armour 


ARMOUR PHARMACEUTICAL COMPANY 
i Armour Means Protection 
KANKAKEE, ILLINOIS 
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in epilepsy 


PREREQUISITE FOR EMOTIONAL ADJUSTMENT: THERAPY 


“The most effective form of psychotherapy is to demonstrate to the patient that his 
seizures can be adequately controlled by the use of anticonvulsant medication.” 


A REQUISITE FOR THERAPY: 
THE PARKE-DAVIS FAMILY OF ANTICONVULSANTS 
effective anticonvulsants for most clinical needs 


bibliography: (1) Carter, S. M.: M. Clin. North America: $15 (March) 1953. (2) Chao, D. H.: Ibid., p. 465. (3) Good- 
man, L, S., & Gilman, A.: The Pharmacological Basis of Therapeutics, ed. 2, New York, MacMillan Company, 1955, 
p- 187. (4) Davidson, D. T., Jr., in Conn, H. F: Current T herapy 1958, Philadelphia, W. B. Saunders Company, 
1958, p. 568. (5) Zimmerman, F. T.: New York J. Med. 55:2338, 1955. (6) French, E. G.; Rey-Bellet, J., & Lennox, 
' W. G.: New England J. Med. 258:892 (May 1) 1958. 
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FOR CONTROL OF GRAND MAL 
AND PSYCHOMOTOR SEIZURES 


DILANTIN® kapseats° 


- DILANTIN Sodium is a most useful nonsed- 
ative anticonvulsant.”2 
“Coincident with the decrease in seizures there 
occurs improvement in intellectual performance. 
Salutary effects of the drug on personality, mem- 
ory, mood, cooperativeness, emotional stability, 
amenability to discipline... are also observed, 
sometimes independently of seizure control.”? 
A drug of choice for control of grand mal and 
of psychomotor seizures, DILANTIN Sodium (di- 
phenylhydantoin sodium, Parke-Davis) is supplied 
in many forms including Kapseals of 0.03 Gm. and 
of 0.1 Gm., in bottles of 100 and 1,000. 


PHELANTIN’ kapstats 


“When it has been demonstrated that the com- 
bination of Dilantin and phenobarbital is helpful 
in a patient and that these drugs are well tolerated, 
the use of a combination capsule, PHELANTIN, is 
often a great morale builder because it enables 
the physician to reduce the total number of pills 
or capsules the patient is required to take, It is a 
cheaper form of prescription and it also prevents 
the patient from manipulating the dosage of his 
drugs.”4 

PHELANTIN Kapseals (Dilantin 100 mg., phenobarbital 
30 mg., desoxyephedrine hydrochloride 2.5 mg.), bottles 
of 100. 


a 


FOR THE petit 


MILONTIN’ kapseats - susPENs 


After five years of study, using MILONTIN in a 
series of 200 patients with petit mal epilepsy, one 
investigator reports: “Results confirm our previ- 
ously published data on a smaller number of cases 
and show that MILONTIN is an effective agent for 
the treatment of petit mal epilepsy .. . relatively 
free from untoward side effects.”5 

MILONTIN Kapseals (phensuximide, Parke-Davis) 
0.5.Gm., bottles of 100 and 1,000. Suspension, 250 mg. 
per 4 cc., 16-ounce bottles. 


CELONTIN’ karseats 


In a recent study, 76 patients were treated with 
CELONTIN for periods up to two years. Included 
in this group were 34 patients with psychomotor 
seizures, 29 with petit mal, and 13 with other 
types. Forty per cent had marked benefit with 
CELONTIN (less than half their previous number 
of seizures), and all but 35 per cent experienced 
some degree of improvement. Marked benefit was 
obtained in 55 per cent of patients with petit mal 
and in 33 per cent of those having psychomotor 
seizures.® 

CELONTIN Kapseals (methsuximide, Parke-Davis) 
0.3 Gm., bottles of 100. 


ca 


PARKE, DAVIS & COMPANY 
DeTRorT 32, micuican 


72689 
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RUSSEK: Pern is one of 
“ the most effective 
drugs currently avail- 
able for prolonged pro- 
ph: lactic treatment of 
angina pectoris.””) Pre- 
vents some 80% of an- 
ginal attacks. 


PETN + 


(pentaerythritol tetranitrate) 


RUSSEK: “ararax (is a drug 
of choice as a tranquilizer for 
the anxious cardiac). . . be- 


cause there is [minimal in- 
cidence] of side effects with 
this drug, and also because 
in cardiacs who are troubled 
with ectopic beats, ATARAX 
has a quinidine-like action.” 


3 
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CARTRAX 


(PETN + ATARAX) 


Dosage: Begin with 1 to 2 yellow carTrax “10” tab- 
lets (10 mg. PETN plus 10 mg. ATARAX) 3 to 4 times 
daily. When indicated, this may be increased by 
switching to pink CARTRAX “20” tablets (20 mg. PETN 
plus 10 mg. ATARAX). 


For convenience, write “CARTRAX 10” or “CARTRAX 20.” 


Supplied: In bottles of 100. 


References: 1. Russek, H. I.: Postgrad. Med. 19:562 (June) 
1956. 2. Russek, H. I.: Presented at the Symposium on the 
Management of Cardiovascular Problems of the Aged, Dade 
County Medical Association, Miami Beach, April 12, 1958. 


New York 17, N.Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being 
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y when the response to other hypotensive agents is inadequate . . . 


and further reduction of blood pressure is desirable . . . 


adding ganglionic-blocking 


INVERSINE | 


MECAMYLAMINE HCl 
often makes possible a lessening of cardiovascular-renal damage, 


regression of the basic disease, and prolongation of life 


“unnecessary delay must be avoided in establishing ganglion blockade in severe or malignant hypertension” 
Beem, J. R., and Moyer, J. H.: Geriatrics 13:378, June 1958. 
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INVERSI 


relieve high blood pressure and its manifestations 


NE 


MECAMYLAMINE HCl 


for moderate, severe, and malignant hypertension 


“When employed under carefully controlled @onditions with adequate attention to 
proper regulation of dosage, mecamylamine [‘INVERSINE’] may be expected to 
reduce blood pressure effectively and to ameliorate various manifestations of hyper- 
tensive-cardiovascular disease. These include such symptoms as headache, dizziness, 
vertigo, hypertensive encephalopathy, cerebral or subarachnoid hemorrhage, retin- 
opathy, cardiac hypertrophy and, in some cases, cardiac decompensation.” 


A.M.A. Council on Drugs, New and Nonofficial Drugs: Philadelphia, J. B. Lippincott Co., 1958, p. 285 
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uniformly absorbed 


dosage schedules 


A GREATLY IMPROVED GANGLIONIC BLOCKING AGENT 


‘INVERSINE’ 


of the orally effective blocking agents, only ‘INVERSINE’ is completely and 
because it is uniformly absorbed, ‘INVERSINE’ provides predictable, reproducible 
effects with minimal day-to-day fluctuations 
has a gradual onset of effect, reducing the likelihood of sudden drops in blood pressure 


effective in extremely lotv dosage (orally, 10 mg. ‘INVERSINE’ is approximately 
equivalent to 100 mg. petolinium, 80 mg. chlorisondamine, 1000 mg. hexamethonium) 


has a long duration of «ction (6 to 12 hours or longer), permitting convenient 


development of tolerance is not as pronounced as with other ganglionic blocking drugs 


effective in many patients who do not respond to other ganglionic blocking drugs 


pretreatment with ‘Diuril’, or ‘Diuril’ and rauwolfia, enhances therapy with ‘Inversine’ 


“Pretreatment with chlorothiazide [‘DIURIL’] and rauwolfia reduces the dosage requirement, 
augments blood pressure response, and moderates certain of the side effects of ganglion blocking agents. 
Although such basal therapy is advantageous, unnecessary delay must be avoided in establishing 
ganglion blockade in severe or malignant hypertension.” 

Beem, J. R., and Moyer, J. H.: Geriatrics 13:378, June 1958 


dosage recommendations for new patients 


1. Initiate therapy with ‘DIURIL’ 

‘DIURIL’ is given in a dosage range of from 250 
mg. twice a day to 500 mg. three times a day, 
depending on severity of the hypertension. 


2. Add other agents 

Other drugs (rauwolfia, ‘INVERSINE’, hydrala- 
zine, etc.) are added as necessary and their dosage 
adjusted according to patient response. 


‘INVERSINE’ is given in the same manner whether 
used with other drugs or alone. Recommended 
initial dosage is 2.5 mg. twice a day, pref- 


Precautions: Side effects of ‘INVERSINE’ are essentially the same as those encountered 


erably after meals. May be increased by 2.5 mg. 
at intervals of no less than two days until desired 
response is obtained. In severe or urgent cases, the 
increments may have to be larger or more fre- 
quent, with the largest dose given preferably at 
noon or in the evening. ‘INVERSINE’ is extremely 
potent and should always be titrated according to 
the patient’s orthostatic blood pressure response. 


8. Adjust dosage of all medication 

The patient must be observed frequently and care- 
ful adjustment of all agents should be made to 
determine optimal maintenance dosage. 


with other ganglionic blocking agents. At the first sign of constipation, vigorous treat- 
ment must be initiated immediately since paralytic ileus may result if constipation is 
unchecked. Patients should be informed how to cope with postural hypotension should this 
occur. ‘INVERSINE’ is contraindicated in coronary insufficiency, organic pyloric stenosis 
and recent myocardial infarction. Additional information on ‘INVERSINE’ and ‘DIURIL’ 


is available on request. 


Supplied: ‘INVERSINE’, tablets of 2.5 and 10 mg. Bottles of 100. 
‘DIURIL’, tablets of 250 mg. and 500 mg. Bottles of 100 and 1009. 


mQo MERCK SHARP & DOHME, pivision OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 


INVERGINE end DIURIL are tredemerks of Merck & Co., inc 
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use classified ads 


in the Journal 


of the 


American Medical Association 


If you desire a new location or position . . . 


If you need a partner or successor... 
If you want to buy or sell apparatus, instruments or books... . 


A CLASSIFIED AD IS YOUR ANSWER 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 


535 NORTH DEARBORN STREET, CHICAGO 10, ILLINOIS 
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your patient has 
high blood pressure 
plus one or more of 
these complications: 
anxiety 
congestive failure 
tachycardia 
edema/overweight 
control all the 
symptoms with just 
one prescription 


new H 
Serpasil 


reser ine A) 


Combination Tablets 


77 
8 
Pig 
A 
“4 
at 
4 
Seat" 


new Hsidrix-Serpasil: 


B.P.: 180/125 mm. Hg 
__.. Heart rate: 96 beats/min. 
| Enlarged heart 


High blood pressure 


plus tachycardia 


Therapy: Esidrix-Serpasil. Rationale: Heart- 
slowing effect of Serpasil to prolong diastole, 
allow more time for recovery of myocardium, 
increase coronary blood flow, improve cardiac 
efficiency. Potentiated antihypertensive effect for 
greater blood pressure control. 


B.P.: 205/145 mm. Hg 
Orthopnea 

Venous engorgement 
Ascites 


High blood pressure 
plus congestive failure 


Therapy: Esidrix-Serpasil. Rationale: Potent 
diuretic action of Esidrix to relieve edema, im- 
prove cardiac status. Combined antihypertensive 
action of Esidrix and Serpasil provides reduced 
blood pressure levels. Convenient combination 
tablet medication for greater patient acceptance. 
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one prescription that controls high 
blood pressure plus its complications 


B.P.: 220/140 mm. Hg 


Edema 


High blood pressure 
plus edema/overweight 


Therapy: Esidrix-Serpasil. Rationale: Diuretic 
effect of Esidrix to eliminate excess body fluids, 
bring patient to dry weight. Potentiated antihy- 
pertensive effects of Esidrix and Serpasil in-com- 
bination. Convenience of |-prescription therapy. 


B.P.: 170/112 mm. Hg 
Nervous 
Sweating palms 


High blood pressure 
plus anxiety 


Therapy: Esidrix-Serpasil. Rationale: Central 
action of Serpasil to calm the patient, shield him 
from environmental stress. Combined antihyper- 
tensive action of Esidrix and Serpasil for reduced 
blood pressure levels. Simplified dosage schedule. 


\\ Weight: 210 pounds 

WET: ALI | 

; 


one prescription that controls high 


blood pressure plus its complications 
Esidrix-Serpasil Combination’ [Tablets 


A new antihypertensive combination—Esidrix-Serpasil is a com- 
bination of Esiprix™™ (hydrochlorothiazide c1pA), an im- 
proved analog of chlorothiazide developed by c1BA research, 
and sERPASIL® (reserpine cIBA). Each tablet combines the 
potent diuretic and mild antihypertensive effects of Esidrix 
with the antihypertensive, heart-slowing and calming effects 
of Serpasil. 

Indications—Esidrix-Serpasil is indicated in all grades of hyper- 
tension, particularly when one or more of the following com- 
plications exist : anxiety, tachycardia, congestive failure, pitting 
edema, edema of obesity, other edematous conditions. 


More effective than either drug alone—Investigators who have 

used the combination of hydrochlorothiazide and reserpine re- 

port that it is more satisfactory than either drug alone. 
(Adapted from Maronde!) 
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Dosage—Esidrix-Serpasil is administered orally in a dosage 
range of | to + tablets daily. Each tablet contains 25 mg. of 
Esidrix and 0.1 mg. of Serpasil. The total daily dose may be given 
after breakfast or in 2 or 3 divided doses. Dosage in every case 
should be individualized and adjusted to meet changing needs. 


Since the antihypertensive effect of Serpasil is not immediately 
apparent, the maximal reduction in blood pressure may not 
occur for 2 weeks. At this time the dosage of Esidrix-Serpasil 
should be adjusted to the amount necessary to obtain the de- 
sired blood pressure response. For maintenance, as little as 1 
tablet daily may be sufficient. 


In cases of more severe hypertension, dosage of Esidrix-Serpasil 
can be revised upward to 4 tablets daily. When necessary, more 
potent antihypertensive agents such as Apresoline, Ecolid or 
other ganglionic blockers may be added. As Esidrix-Serpasil 
potentiates the action of other antihypertensive drugs, such ad- 
ditions to the regimen should be gradual and effects carefully 
observed. When Esidrix-Serpasil is started in patients already 
receiving ganglionic blockers, such as Ecolid, dosage of the lat- 
ter should be immediately reduced by at least 50 per cent. 


Side effects and cautions—As when any diuretic agent is used, 
patients should be carefully observed for signs of fluid and elec- 
trolyte imbalance. Esidrix in therapeutic doses is generally well 
tolerated. Side effects, even from large doses, have been few. 
Since Esidrix greatly reduces the amount of Serpasil needed, 
the incidence of side effects sometimes encountered with Serpasil 
is diminished. 


Complete information on Esidrix-Serpasil available on request. 


Supplied—Esidrix-Serpasil Tablets, 25 mg./0.1 mg., each con- 
taining 25 mg. of Esidrix and 0.1 mg. of Serpasil ; bottles of 100. 


References—1. Maronde, R. F.: Clinical Report to CIBA. 
2. Hurxthal, L. M.: Clinical Report to c1Ba. 
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The therapeutic value of the routine use of MEXSANA 
MEDICATED POWDER with exclusively cornstarch base— 


f 


FOR PREVENTION AND RELIEF OF RASH 


IN DIAPER AREA 


Pediatricians know that rash, chafing 
and excoriation in the diaper area cause 
distress to infants—disturb the restful 
sleep they need—and, when neglected, 
invite more serious trouble. They also 
know that Mexsana Medicated Powder 
—routinely used—is strikingly effective 
in preventing such conditions. 

Mexsana’s remarkable capacity in 
keeping baby’s tender skin dry and 
supple is due to its 72% cornstarch 
base. Cornstarch is not alkaline. It ab- 
sorbs moisture far more readily than 
talcum — has a wonderfully soothing, 
cooling effect on the skin. 

In addition to its high cornstarch 
content, Mexsana contains 21% zinc 


oxide, plus hexachlorophene, providing 
antiseptic action against and relief from 
bacterial invasion. And as Mexsana 
forms a protective film on body sur- 
faces, it affords a prophylactic as well 
as a therapeutic action. 

Bland, absorbent, mildly astringent, 
and antiseptic, you can recommend 
Mexsana with complete confidence as 
a medicated powder of choice for the 
prevention—and for the prompt relief 
—of rash and other minor skin irrita- 
tions in the diaper area.* 

*Mexsana affords comforting relief 
to itching accompanying measles, scar- 
let fever, and allergic dermatitis from 
drugs or other irritating causes. 


For samples and literature, write to Plough, Inc., Memphis, Tennessee 
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faster recovery, greater comfort 
for your OB-GYN patients 


Administered before and after cervicovaginal surgery, irradiation, delivery, 
and office procedures such as cauterization, FURACIN CREAM promptly controls 
infection; reduces discharge, irritation and malodor; hastens healing. FURACIN 
CREAM is active in the presence of exudates, yet is nontoxic to regenerating 
tissue, does not induce significant bacterial resistance nor encourage monilial 
overgrowth. 


FURACIN CREAM 


BRAND OF NITROFURAZONE 


Furacin 0.2% in a fine cream base, water-miscible and self-emulsifying in body fluids. Tubes of 
3 oz., with plastic plunger-type vaginal applicator. Also available: Furacin Vaginal Suppositories. 


UJ THE NITROFURANS —a unique class of antimicrobials 
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No’ EATON LABORATORIES, NORWICH, NEW YORK 


: 
82 
> 
t 
i 
; 
ia 


Pregnancy 
can be made 
a happier 

experiences. 


Miltown therapy resulted in complete 
relief from symptoms in 88% of 164 


pregnant women complaining of in- 


somnia, anxiety and emotional upsets.’ 


MILTOWN RELIEVES BOTH MENTAL AND MUSCULAR TENSION 


mcauses no adverse effects on circula- & meprobamate (Wallace) 
tory system, G.I. tract, respiration, or ] t own 
other autonomic function 


: A : Available in 400 mg. scored and 200 mg. sugar-coated 
ge does not impair mental faculties, tablets; bottles of 50. Also available as Merrospan* (200 


motor control or normal behavior mg. meprobamate continuous release capsules). 
1. Belafsky, H. A., Breslow, S. and Shangold, J. E.: 
Meprobamate in pregnancy. Obst. & Gynec. 9:703, June 


well tolerated throughout pregnancy! 1957. 


) WALLACE LABORATORIES, New Brunswick, N. J. 
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PURE ANTIHISTAMINE ACTION 
A PHARMACOLOGIC FACT 
BECAUSE DISOMER 
SHEDS THE MOLECULAR DROSS 
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high therapeutic index’”’ 


NEW...IN THE TREATMENT OF 
ALLERGIC DISORDERS 


¢ unsurpassed clinical efficacy 
¢ highly effective in exceptionally small doses 


« side effects reduced to minimal level 


Disomer....a scientific contribution 


in the pharmacology of antihistamines! 


Incorporating the newest knowledge of structure- 
function relationships, DISOMER comes close to 
the therapeutic ideal of pure antihistamine activ- 
ity. DISOMER represents the d-isomer of racemic 
brompheniramine maleate. In shedding the 
l-isomer a high point in clinical effectiveness is 
achieved while side effects are ieduced to a 
minimal level. 


Therapeutic results have been noteworthy with 
88% effectiveness reported. Equally noteworthy 
is the low incidence of clinically significant adverse 
reactions. Indeed, the sole side effect reported was 
occasional, mild drowsiness in only 5% to 6% of 
patients. 

With DIsoMER your allergic patient remains your 
alert patient while enjoying unsurpassed freedom 
from allergic symptoms. Ready now for your pre- 


[ISOMER 


scription—DIsoMER is available in a variety of 
dosage forms to fit your patients’ individual 
requirements. 


Availability: 
DISOMER CHRONOTAB® 6 mg. 
DISOMER CHRONOTAB®S . 4 mg. 

Usual dosage: 


@ 


*&Chronotab Is White’s repeat-action tablet. 


References: (1) Gould, A. H. and Long, D. L.: Clinical 
Pharmacology and Therapeutic Use of Dexbromphen- 
iramine Maleate (Disomer), a new Histamine Antago- 
nist (submitted for publication). (2) Medical Department, 
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WHITE LABORATORIES, INC. 


Kenilworth, New Jersey 
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TES-TAPE . .. helps detect the pregnant “pre-diahetic 


“*. . . fetal mortality in the unrecognized diabetic 
may be as great as, if not greater than, in the 
known diabetic.’’! Therefore, it is vital to find 
the “‘pre-diabetics’”’ by frequent blood and urine 
testing. 

Because of its greater sensitivity and specificity, 
the glucose oxidase (Tes-Tape) method of urine 
glucose determination has been recommended?’ 
for use during pregnancy in preference to copper- 
reducing methods. Fructose, galactose, and lactose 
in the urine of pregnant women give false positive 
reactions with copper-reduction tests. 


ELI LILLY AND COMPANY . 


INDIANAPOLIS 6, INDIANA, 


These sugars will not affect Tes-Tape, however; 
Tes-Tape is specific for glucose. Moreover, be- 
cause Tes-Tape is more sensitive, it detects even 
minute quantities of glucose. Thus, you can dis- 
cover the glycosuria earlier and institute further 
studies and corrective measures more promptly. 


1. Shlevin, E. L.: Pregnancy and Diabetes, Diabetes, 6:523, 1957. 

2. Wilkerson, H. L. C.: Ibid. 

3. Whitehouse, F. W., et al.: Management of the Pregnant Diabetic, 
M. Times, 86:833, 1958. 
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T IS the purpose of this study to reap- 
praise the traditional procedure of radical 
mastectomy and to indicate the advantages 
of interruption of the pathways of lym- 
phatic spread to the medial chain of lymph glands, 
in the initial stages of the operation, with a 
minimal amount of operative manipulation. The 
preferred therapy for breast carcinoma since 
1894 has consisted chiefly of radical mastectomy 
performed according to the technique developed 
by Halsted ' and Meyer.’ Well-performed radical 
mastectomy can effect « cure of mammary carci- 
noma if no viable tumor remains in the patient at the 
completion of the operation. In view of the exten- 
sive dissection and handling of soft tissues in the 
performance of mastectomy, one should always be 
concerned with the threat of embolization of tumor 
cells produced by the manipulations in the course 
of the operation. Although lymphatic spread to the 
axillary glands is the most common route, the tumor 
is usually resectable in the axillary glands. 

It is, however, the lymphatic spread to the supra- 
clavicular and internal mammary chain of lymph 
nodes on the medial side of the breast that renders 
the carcinoma incapable of cure. One can only 
conjecture how frequently the embolic spread of 
carcinoma cells to these medial lymph glands 
occurs during the manipulations and dissections of 
radical mastectomy. Yet in spite of this knowledge 
the traditional radical mastectomy consists of a 
dissection proceeding from a lateral to a medial 


REAPPRAISAL OF SURGICAL TREATMENT OF MAMMARY CARCINOMA 


James J. Berens, M.D., Phoenix, Ariz. 


The inevitable handling of soft tissues dur- 
ing mastectomy for mammary carcinoma in- 
creases the danger that tumor cells may be 
carried to nearby lymph nodes. Metastases 
laterally toward the axillary lymph nodes are 
visible and accessible and have received 
much attention. Metastases medially toward 
the supraclavicular and internal mammary 
nodes have not received sufficient attention, 
although they constitute the greater danger. 
The danger can be reduced by the type of 
operation here described. In it, the first 
incision is planned to block lymphatic and 
venous draining in the medial direction be- 
fore beginning the extensive manipulations 
involved in mobilizing the primary breast 
tumor and dissecting the axillary structures. 


direction, with all the concomitant massage and 
manipulation which tend to encourage the lym- 
phatic embolization of tumor cells to the medial 
chain of lymph nodes out of the range of resection by 
the commonly performed radical mastectomy. It is 
only in the final stages of this extensive dissection 
that the lymphatic routes to these medial lymph 
nodes are finally interrupted. No intermediate 
lymph glands exist on the medial side of the breast 


From the Department of Surgery, St. Joseph’s Hospital. 
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within the resected portion of tissue to act as filter 
traps for the free-floating tumor cells in the lym- 
phatics during the course of the resection. 

The presence of clusters of carcinoma cells in 
lymphatic vessels and also in the peripheral sinuses 
of lymph glands in the surgical and autopsy speci- 
mens of mammary carcinoma evidence the active 
lymphatic embolic spread. It seems a simple corol- 
lary that the more extensive the manipulation and 
massage of cancerous tissues the greater will be 
the opportunity for embolic metastases. The im- 
portance of gentleness in handling malignant tis- 
sues has been stressed by Halsted, Meyer, and 
many investigators since their time. In 1913 Tyzzer * 
demonstrated that gentle massage of a transplanted 
carcinoma in a mouse greatly increased the number 
of metastases observed in the lung. Further ex- 


Fig. 1.—Diagrammatic illustration of lymphatic system in- 
volved in mammary carcinoma. Broken line indicates sites of 
surgical interruption of the lymphatic channels as _ they 
course medially from breast and axilla. 


perimental evidence was provided by Knox,’ who 
demonstrated that gentle massage of breast tumors 
in the mouse increased the number of tumor em- 
boli, which can produce metastatic tumors. The 
recent work of Roberts and co-workers ° shows that 
there is an increase in the number of cancer cells in 
the circulating blood during the manipulations of 
resection of the tumor in human patients. 

As a practical therapeutic approach one could, as 
a matter of thought, consider the primary carci- 
noma in the breast and the axillary gland metastases 
to be a functioning malignant unit, since routine 
surgical pathological studies indicate that the axil- 
lary glands are involved in one-half to two-thirds 
of cases. Both of these areas tend to spread through 
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the lymphatic channels in a medial direction to the 
supraclavicular and internal mammary lymph 


glands. 


Lateral Dissection Versus Medial Dissection as 
First Procedure 


In radical mastectomy the lateral mobilization, 
consisting of the elevation of the lateral skin flap, 
the axillary dissection, and the mobilization of the 
breast from the lateral chest wall, is accompanied 
by much more manipulation and massage of can- 
cer-bearing tissues than is the medial dissection, 
which consists of elevation of the medial skin flap, 
dissection of the breast and pectoral muscle origins 
from the thoracic wall, and division of lymphatics 
coursing medially beneath the clavicle. If the later- 
al dissection, as described above, is performed be- 
fore the medial dissection in radical mastectomy, 
the lymphatic drainage to the medial chain of 
lymph glands in the supraclavicular and internal 
mammary chain is left intact during the extensive 
manipulation and massage of the dissection. The 
extensive lateral dissection tends to create a situa- 
tion which encourages, by mechanical manipula- 
tion, the embolization ahead of the dissection 
through lymphatic channels which have not yet 
been interrupted and which do not contain lymph 
glands to act as filter traps. 

Why is the lateral mobilization performed first? 
There are several significant reasons: 1. It is tradi- 
tional as described by the original techniques of 
Halsted and Meyer and by the breast surgeons 
who have had extensive experience since that time. 
2. The more technical portion of the dissection, 
mobilization of the breast from the lateral chest 
wall and the delicate axillary dissection, is com- 
pleted in the early stages of the operation. It is a 
natural human tendency to do the more technical 
procedures early. 3. It is easier to maintain hemos- 
tasis of the perforating arteries and veins as they 
come through the chest wall from the internal mam- 
mary vessels after complete mobilization of the 
breast and pectoral muscle than prior to the mobil- 
ization. 

Why should the surgical dissection and mobili- 
zation of the medial side be performed first? 1. 
First and foremost this approach interrupts the 
lymphatic channels from the primary tumor in the 
breast and the axillary lymphatic metastases, if they 
are present, to the supraclavicular and internal mam- 
mary nodes and to the lymphatics of the round liga- 
ment before the hydraulic massage of the extensive 
axillary and lateral breast mobilization. The lymphat- 
ic drainage of the breast is diagrammatically illus- 
trated in figure 1, with the interrupted line repre- 
senting the surgical intersection of the medial lymph 
channels. 2. A breast of moderate or large size is na- 
turally inclined over the lateral aspect of the chest 
when the patient is in the supine position. This 
makes the elevation af the medial skin flap and the 
medial mobilization of the dissection more ana- 
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tomic and necessitates less massage than does lat- 
eral mobilization and dissection. It utilizes the 
force of gravity, inclining the breast toward the 
lateral side of the chest for retraction, and it re- 
quires less manipulation to produce retraction. 3. 
There exist no intermediate lymph glands to act as 
filter traps between the medial chain of glands, 
consisting of the supraclavicular and internal mam- 
mary chain on one hand and the mammary gland 
and axilla on the other. 4. As a basic principle of 
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of the primary growth. Similarly, if one considers 
the primary breast tumor and axillary glands as a 
functioning malignant unit, since they are so com- 
monly involved together, then one should logically 
first interrupt the most distally acceptable route of 
spread in the initial stages of the dissection before 
mobilizing the tissues involved by the malignancy. 
5. The medial dissection simultaneously interrupts 
many of the venous routes of tumor spread as well 
as the lymphatic channels. 


Fig. 2.—A, outlines of skin incisions for radical mastectomy. Medial skin incision is made along continuous line. Dotted line 
is for lateral skin incision, not made until all medial routes of spread are interrupted. B, medial skin flap is elevated with help 
of special skin flap hooks. Note that gravity force retracts breast laterally during dissection to reduce need for manual traction 
on tumor in breast. C, elevation of pectoralis major muscle, allowing division at its origin. D, elevation of pectoralis minor 
muscle, allowing division at its origin. E, deep axillary fascia is opened in subclavicular area to remove subclavicular lymph 
nodes and divide lymphatic channels before they course medially beneath clavicle to supraclavicular lymph glands and sys- 
temic venous system. Exposed tissues are then covered with moist compresses before lateral skin incision is made. F, radical 
mastectomy is completed by severing remaining structures from chest wall. 


cancer surgery it is advisable to attempt to inter- 
rupt the most distant route of spread that is feas- 
ible before the mobilization of the involved cancer- 
ous tissue. By analogy, in cancer of the rectum and 
rectosigmoid colon the highest point of lymphatic 
spread along the inferior mesenteric circulation is 
interrupted prior to mobilization and manipulation 


Preferred Operative Technique for Radical 
Mastectomy 


Surgical management starts at the time of the 
physical examination of the breast for malignancy. 
Gentleness in the course of the physical examina- 
tion of the breast tumor and axillary nodes is of 
obvious importance in reducing the amount of me- 


chanical massage and manipulation to the sus- 
pected carcinoma. It is also worthwhile to advise 
the patient not to examine her breast any further 
between the time of the examination and the time 
she enters the hospital for definitive treatment. 
Many patients are prone to continue repeated self- 
examinations, since their attention is so strongly 
focused on the breast pathology. 

In the operating room the surgical preparation 
of the field of operation should be either per- 
formed or supervised by the operating surgeon. 
Frequently the breast and the axillary area are pre- 
pared with such vigor in the mechanical cleansing 


Fig. 3.—Mastectomy skin flap retractor. 


of the skin that the massage is conducive to embo- 
lization of tumor cells. The cleansing and skin prep- 
aration should be adequate but gentle. 

Lines are then marked on the skin for vertical 
incision with the back of the point of the knife 
blade (fig. 2A). I use the vertical type of incision, 
encircling most of the mammary gland, going wide- 
ly around the area of the tumor, and extending in 
a cephalad direction over the clavicle along the 
strap line. 

The medial skin incision (fig. 2B) is then made 
with the operating table tilted laterally toward the 
side of the affected breast to aid in retraction by 
the force of gravity acting on the breast to displace 
it in a lateral direction. An adequately thin skin 
flap is prepared, extending the dissection to the 
midline over the sternum and to the clavicle. 
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Starting at the cephalad portion of the field the 
pectoralis major muscle is divided near its origin 
from the clavicle (fig. 2C). With the finger as the 
retractor the pectoralis major is elevated from 
the thoracic wall and dissected at its origin from the 
sternum and ribs. The perforating vessels from the 
internal mammary circulation are isolated, clamped, 
and divided as they are approached. The dissec- 
tion is carried in a caudad direction and includes a 
portion of the anterior rectus sheath. The origin of 
the pectoralis minor muscle is similarly dissected 
from the chest wall (fig. 2D ). 

The deep pectoral fascia is then entered in the 
subclavicular area. Dissection is continued along 
the axillary vein to the point where it emerges be- 
neath the subclavius muscle (fig. 2E). The sub- 
clavicular nodes, which usually number two to 
five in this area, are dissected out in continuity 
with the specimen. It is advisable to leave a long 
silk suture as an identification mark for the pathol- 
ogist in the area of the subclavicular glands. The 
pectoralis minor muscle insertion is mobilized with 
finger dissection, clamped, divided, and ligated. 
Further dissection is carried medially from this 
area, isolating, clamping, and dividing the branches 
of the thoracoacromial vessels. 

At this stage of the dissection the accessible 
medial lymphatic and venous routes of spread have 
been interrupted before the lateral skin or deep 
mobilization of the dissection has been started. 
It is this latter form of dissection which is accom- 
panied by stronger traction and manipulation of 
the breast and axilla, which is conducive to emboli- 
zation of tumor cells. The exposed area is then 
packed with moist compresses to protect the tissues 
from drying and to attempt to collect any carci- 
noma cells which pass through the severed ends of 
the lymphatic and venous channels during the re- 
mainder of the dissection. Whenever these gauze 
packs are disturbed, it is advisable to replace them 
with fresh ones rather than rearrange them. 

The operating table is then tilted laterally to- 
ward the side of the uninvolved breast to allow the 
involved breast to be disposed in a medial position 
and thus permit the force of gravity to aid in medi- 
al retraction. The skin incision for the lateral 
flap is then made and the lateral skin flap is 
elevated. As the anterior border of the latissimus 
dorsi muscle is approached the thickness of the 
skin flap is increased. The dissection is continued 
laterally beyond the border of the latissimus dorsi 
muscle as an aid in mobilization of skin to facili- 
tate closure of the skin flaps at the completion of 
the operation. Moist compresses are placed against 
the exposed tissues. 

The pectoralis major muscle is then severed at its 
tendinous insertion into the humerus. Usually no 
bleeding follows the division of the insertion of the 
major muscle, if this is done at its tendinous por- 
tion. A small bundle of clavicular fibers of the pec- 
toralis major frequently are left intact. The axillary 
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vein is isolated by sharp dissection, and all branches 
are clamped and divided, since they course into the 
area of the resected specimen. The medial border 
of the latissimus dorsi muscle is mobilized and the 
axilla is entered from the inferior aspect. By sharp 
dissection all lymphatic and fatty tissues are 
excised in continuity with the breast. The thoraco- 
dorsal and long thoracic nerves as well as the sub- 
scapular vessels are preserved, if they are not in- 
volved in the neoplasm. The resection is completed 
by dissecting the remaining tissues from the tho- 
racic wall (fig. 2F). The operative wound is thor- 
oughly irrigated with saline solution, strict hemos- 
tasis is secured, rubber drains or suction catheters 
are inserted, and the skin flaps are reconstructed. 
The dissection of large skin flaps, as in simple 
radical mastectomy procedures, is greatly facilitat- 
ed by use of a retractor (fig. 3) which fulfills sev- 
eral requisites. These include (1) elevation of the 
skin flaps over a broad surface area to allow good 
exposure for the dissection, (2) minimal trauma to 
the tissues, (3) secure contact between the re- 
tractor and the skin flaps, and (4) adequate verti- 
cal tension of the skin to facilitate sharp dissection 
of thin skin flaps. The retractor shown in figure 3 
contains two sharp*hooks located 2% in. apart. The 
use of two retractors placed several inches apart 
on the same skin flap greatly facilitates the dissec- 
tion of the cutaneous flaps during mastectomy. 
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Summary and Conclusions 


There is need for a modification of the surgical 
treatment of mammary carcinoma from the stand- 
point of interrupting the routes of embolic tumor 
spread in the initial stages of the treatment. I feel 
strongly that in some instances viable tumor cells 
spread beyond the confines of the resected tissues 
during the course of the traditional radical mastec- 
tomy as a result of the massage and manipulations 
engendered by the lateral and axillary dissections, 
and I have outlined an operative procedure which 
interrupts the accessible routes of medial emboliza- 
tion in the early stages of the operation, before any 
manipulation of the primary breast tumor or the 
main axillary dissection is performed. 

550 W. Thomas Rd. 

The mastectomy skin flap retractor is made by V. Mueller 
& Co., Chicago. 
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With the growing acceptance and application of 
psychiatric principles, there has been an increasing 
demand for psychiatric consultations with medical 
and surgical patients. In the past, psychiatric con- 
sultations with surgical patients almost invariably 
followed operation. Cases were included in which 
the patient had become dependent on narcotics or 
in which surgical exploration had failed to reveal 
any pathological condition and the surgeon had con- 
cluded that the symptoms were psychogenic. An- 
other equally troublesome and puzzling group of 
cases was that in which surgical removal of the path- 
ological condition failed to remove the symptoms 
and, in fact, sometimes made the patient worse. 


From the diate: of Dandie, Mayo Clinic and Mayo Foundation. 
The, Mayo Foundation is a part of the Graduate School of the Uni- 
versity of Minnesota. 

Read before the Southern Divisional ‘eo of the American Psy- 
chiatric Association, Miami, Fla., Dec. 3, 
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PREOPERATIVE PSYCHIATRIC CONSULTATION 


Edward M. Litin, M.D., Rochester, Minn. 


Preoperative psychiatric consultation can 
help not only in cases in which operation 
may be contraindicated from the psychiatric 
viewpoint but also in cases in which opera- 
tion will prove to be helpful. By critically 
reviewing the diagnosis of psychoneurosis, 
the psychiatrist has been responsible for 
operations that have proved lifesaving. Also, 
through careful evaluation, the psychiatrist 
can determine when an indicated surgical 
procedure is not likely to result in relapse 
into an earlier psychiatric condition. Five 
case reports illustrate these various possi- 
bilities. 
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Many surgeons in recent years have become more 
wary regarding elective operations and frequently 
request psychiatric consultation preoperatively. In 
the case of emergency operations, or nonelective 
operations such as operations for cancer, the psy- 
chiatrist’s decision is easy. He indicates that, al- 
though postoperative psychiatric complications 
may well occur, there is no alternative but to op- 
erate and to handle the complications later. Even 
in these cases, however, it is desirable for the psy- 
chiatrist to have some knowledge of, and relation- 
ship with, the patient before operation. 


Psychiatric Contraindications to Surgical 
Intervention 


Many surgeons have intuitively recognized a 
poor surgical risk from the psychiatric viewpoint or 
have learned from sad experience the type of pa- 
tient who should not be offered elective operation. 
These patients, however, are more easily recog- 
nized by the psychiatrist, and he has a better un- 
derstanding of the basic dynamics involved. Thus, 
the psychiatrist can help the surgeon to formulate 
a program of treatment that is more conservative 
than a surgical approach. In fact, in many of these 
cases the preoperative psychiatric consultation re- 
sults in psychotherapy rather than in surgical treat- 
ment. Two well-known categories include the para- 
noid patient, usually male, and the hysterical fe- 
male. 

It is generally accepted that elective operations, 
particularly in the genital region, are to be avoided 
in paranoid males. The symbolic significance and 
the distorted interpretations put on such operations 
by these patients often have led to tragic circum- 
stances. Also well known are the female patients 
with basically hysterical masochistic personalities 
and great masculine protest who never seem to 
rest until all vestiges of their female anatomy are 
removed. These are the women with incapacitating 
abdominal and perineal pain who have undergone 
long series of operations in which their reproductive 
tracts have been removed piecemeal until they are 
eventually rendered neutral. However, the pain 
and animosity toward the surgeon remain unal- 
tered. It is a truism in these cases that surgical pro- 
cedures fail to relieve the patient of a disabling 
symptom because an attempt has been made to 
remove surgically the somatic expression of an emo- 
tional illness. Such attempts all too often merely 
lead to repetition of the symptoms.’ 

Other guides, which perhaps are known but 
which are not well defined, can help the psychia- 
trist in aiding the surgeon. The absence of organic 
findings is not a sufficient reason for establishing 
a psychiatric or “functional” diagnosis. A common 
error of our nonpsychiatric colleagues is to label a 
symptom as psychogenic because examinations did 
not reveal organic findings. This is a negative ap- 
proach. Positive psychiatric findings must be ob- 
tained to support a psychiatric diagnosis.’ 
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Significant Factors in Psychiatric History 


If psychiatric opinion is to be based on positive 
psychiatric evidence rather than on intuition or on 
absence of organic findings, it is necessary to stress 
the importance of a carefully taken psychiatric his- 
tory. Certain areas of the history are of greater sig- 
nificance than others in helping the psychiatrist to 
formulate his opinion. Several suggestions are pre- 
sented and will be illustrated later in reports of 
cases. 

Genetic material may reveal a significant person 
in the patient’s environment who had a similar or 
somewhat similar illness. In these cases it is helpful 
to know the patient’s reaction to that person and to 
the illness. Many times a hostile identification is 
made by the patient with this significant person re- 
sulting in an almost learned method of reacting to 
stress by means of illness. 

Significant events surrounding the onset or the 
recurrences of the symptom may be _ pertinent. 
Some of the commoner events are death or separa- 
tion from a parent, spouse, or lover, difficulties in 
relations with an employer or some parental figure, 
or threat of illness. Consequently, when taking a 
detailed history it is necessary to identify not only 
the members of the patient’s immediate family but 
also the important personal contacts in his business, 
social, and sexual life.” 

The symbolic significance of the patient’s symp- 
tom or involved organ to him is a factor. There are 
certain portions of the body which are commonly 
endowed with a great amount of symbolic signifi- 
cance. Already mentioned are the genitalia and the 
reproductive system, Another common region is the 
back, and pain in the back is notoriously hard to 
evaluate. Admittedly, the symbolic significance of a 
pain or symptom rarely becomes apparent in an 
initial diagnostic interview, but some clue is fre- 
quently obtained when the data are correlated with 
other material. 

Important also are the history of previous illness 
and surgical experience and the patient’s reactions 
and recovery from them. It is safe to assume that a 
patient who has undergone three operations on the 
back for the relief of pain and has had poor re- 
sults most likely will not benefit from a fourth op- 
eration. The tendency to regress seriously and be- 
come dependent on narcotics after previous oper- 
ations should be considered carefully. 

The manner in which the patient discusses his 
symptom is also quite revealing. The bland indiffer- 
ence of the conversion hysteria patient is well 
known, as is the highly dramatic patient whose 
symptoms are far out of proportion to the findings. 
A sensitive, well-trained psychiatrist will note cer- 
tain more subtle factors, for example, the symptom 
is often precipitated or aggravated by discussion of 
topics emotionally distressing to the patient. 

The element of secondary gain should be con- 
sidered. Although this may be unconscious as far as 
the patient is concerned, it is a real factor. The pa- 
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tient is in need of the symptom to control his en- 
vironment, as in the case of a woman whose symp- 
tom is used as a club to keep an errant husband in 
line, or, in the frigid woman, as an excuse to avoid 
sexual relations. 

The following condensed reports of two cases 
will serve to demonstrate some of these points. 


Report of Cases 


Case 1.—A 38-year-old woman was seen at the 
Mayo Clinic in 1955, at which time she complained 
bitterly of incapacitating pain in the back and in 
the sacral region extending down both legs. She 
was unable to sit and she walked with cautious 
mincing steps. An extensive examination was done, 
and nothing of a positive nature was discovered. 
The neurologist felt that her disability was far out 
of proportion to her symptoms and asked for a psy- 
chiatric opinion for diagnostic purposes. 

Her father was an alcoholic who was abusive to 
the patient and her mother. The mother was a long- 
suffering masochistic woman who frequently “took 
to bed” with pains in the chest when the patient's 
father was particularly brutal. The patient married 
a rather passive man, and both were disappointed 
that she could not have children after removal of 
both tubes and one ovary, which were said to be 
diseased. The patient “did not get back on her 
feet” for one year after this operation, which was 
done shortly after her marriage. She had always 
been frigid and had avoided intercourse. 

The onset of the pain in her back came on with- 
in a short time after she discovered that her hus- 
band was having an affair. She acknowledged that 
since the onset of the pain her husband had been 
solicitous and remorseful. Also, she had success- 
fully avoided intercourse since the onset of her 
symptoms. The patient was lying down during the 
entire interview; she was extremely dramatic and 
smiled frequently while telling of current excru- 
ciating pain. 

This history was shared with the orthopedist and 
neurosurgeon with the strong recommendation that 
surgical procedures be avoided in that there was 
overwhelming psychiatric evidence that the patient’s 
problem was an emotional one. Psychotherapy was 
advised, but the patient refused. 

She returned in 1958 with exactly the same com- 
plaints and was even more disabled. She had un- 
dergone three surgical procedures elsewhere in the 
interim with no relief and with great venom to- 
ward the “incompetent surgeons who operated on 
me.” A conservative program of psychotherapy and 
physical therapy was outlined for her. 

Case 2.—A 54-year-old woman was injured in an 
automobile accident in 1949 and had persistent 
pain in her neck and in the lower portion of her 
back. She complained also of numbness of the 
right arm. She had spent all but one hour of each 
day in bed for the previous three years because of 
the pain. She had undergone two operations else- 
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where for removal of a protruded intervertebral 
disk, and on the second occasion the fourth and 
fifth lumbar vertebrae were fused. Her recovery 
from the operations was slow, and she had the 
problem of addiction to meperidine (Demerol) 
after the second operation. The examinations re- 
vealed some positive neurological findings and nar- 
rowed vertebral interspaces in the low cervical and 
lumbar portions of the spinal column. Operation 
was considered but was abandoned in favor of a 
conservative program after completion of the psy- 
chiatric study, which revealed a masochistic per- 
sonality with much secondary gain and control of 
her environment by means of her symptoms. The 
lack of success of the previous operations and the 
psychiatric complications after the second influ- 
enced the decision to avoid operation despite the 
strong evidence of the presence of a pathological 
condition. 

Comment.—The patient in the first case demon- 
strated hostility and a masochistic attitude toward 
men, the identification with the mother who had a 
need for illness, and the onset of the patient’s symp- 
toms after discovery of her husband’s infidelity. 
Both patients showed evidence of secondary gain 
and the control of the environment by means of 
illness and pain. Both patients also showed poor 
responses to and results from earlier operations else- 
where. Actual dependence on narcotics was evident 
in case 2. Both patients exhibited dramatic attitudes 
with disability being far out of proportion to the 
findings. 

Fortunately, operation was avoided in these two 
cases, which are prototypes of many similar cases. 
The existing symptoms would have been further 
fixed and additional disability would have followed 
if an operation had been performed. 


Negative Results of Psychiatric Examination as 
Guide to Surgeon 


Heretofore I have discussed recognition of pa- 
tients in whom surgical intervention is contraindi- 
cated from the psychiatric standpoint. Of equal 
help to the surgeon are those cases in which the 
psychiatric interview used as a diagnostic tool can 
predict when surgical procedures will be helpful. 

Case 3.—A 42-year-old man came to the clinic 
with a history of recurrent severe pain in the right 
upper quadrant extending around the right costal 
margin to the lower edge of the right scapula. 
Nausea or vomiting was not associated with the 
pain, and relief was obtained only with narcotics. 
The pain was sufficiently frequent and disabling to 
prompt the patient to request exploratory laparot- 
omy. The results of exhaustive tests and examina- 
tions were negative, as they had been elsewhere. 
A psychiatric opinion was requested by the surgeon. 
The psychiatric examination did not reveal signifi- 
cant psychopathological factors. The patient had an 
excellent work record, and family and marital ad- 
justments were normal. No precipitating event was 
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found from an emotional standpoint, no secondary 
gain was apparent, and no typical somatic expres- 
sion of an emotional conflict was evident in the 
manner in which the patient discussed his symp- 
toms. These data were recorded on the patient's 
chart, and the surgeon was notified that the pa- 
tient’s pain could not be ascribed to psychiatric 
‘auses and that laparotomy was justified. 

At operation a subacute perforating postbulbar 
ulcer was found, and gastrectomy was performed. 
The patient made an excellent recovery, returned 
to work, and has been asymptomatic. 

Comment.—It should be emphasized that a his- 
tory that is void of significant psychopathological 
evidence as in case 3 is quite different from the 
bland “everything and everyone is perfect” type of 
history characteristic of the hysterical personality. 

Carcinoma of the pancreas has frequently been 
diagnosed as a psychogenic illness owing to the un- 
usual nature and pattern of the pain. Here again the 
psychiatric interview has been helpful in discount- 
ing the diagnosis of psychoneurosis, and in a few 
instances the psychiatrist has actually made the 
diagnosis of carcinoma of the pancreas. 

Psychiatric Indications for Surgical Intervention 

Not so well known are cases in which operation 
will be beneficial to the psychiatric disorder as 
well as to the organic pathological state. This is 
particularly true in the depressions encountered 
among patients in the older age group. It is almost 
as if the discomfort of the operation is sufficient 
to assuage the patient’s guilt which has been feed- 
ing the depression. 

Case 4.—A 64-year-old man was admitted to the 
psychiatric unit because of depression of several 
months’ duration. The depression had become pro- 
gressively worse with suicidal thoughts. In addition, 
the patient gave a history of increasing urinary 
difficulty indicative of prostatic obstruction. Trans- 
urethral prostatectomy was indicated, but the con- 
sulting urologist was reluctant to operate in view 
of the patient’s depression. I indicated a preference 
for having the operation performed before electro- 
shock therapy was undertaken in the hope that the 
depression would be lessened. Prostatectomy was 
performed, and the result was excellent. The pa- 
tient was relieved of depression to the extent that 
electroshock therapy was avoided and he returned 
to his job. 

Comment.—Obviously surgery cannot be en- 
dorsed as psychiatric therapy, but in a few carefully 
selected cases it can be helpful. Also in this category 
are those cases in which the surgeon feels an oper- 
ation is indicated but is reluctant to operate due 
to a previous or current serious psychiatric diagno- 
sis. Many physicians are of the opinion that psychi- 
atric patients generally will have a difficult post- 
operative course because of the emotional decom- 
pensation as a result of operation. By and large, 
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the reverse is true. Patients with diagnoses of schiz- 
ophrenia and depression, for example, are not as 
brittle as is often thought; in fact, they seem to 
meet the stress of surgical procedures with surpris- 
ingly good ego strength. 

Case 5.—A 32-year-old housewife had been hos- 
pitalized on several occasions with a diagnosis of 
schizophrenia, This diagnosis was made at the age 
of 24 years, and since that time the patient had 
been able to function at home relatively well be- 
tween relapses. She had three children and had had 
postpartum schizophrenic relapses after the first 
two deliveries. She was seen psychiatrically during 
the third pregnancy as she feared a relapse. How- 
ever, she got along unusually well during her preg- 
nancy and the postpartum period except for some 
mild gnawing abdominal pain which she ascribed 
to her pregnancy. When the pain persisted after 
delivery, a roentgenogram of the stomach was 
made, which revealed a huge prepyloric gastric ul- 
cer on the posterior wall of the stomach. In view of 
the psychiatric history, the internist and surgeon 
felt that nonsurgical management would be best, 
although a surgical procedure would be the treat- 
ment of choice. The psychiatric opinion was to the 
effect that the patient would probably withstand 
operation satisfactorily, especially in view of her 
ability to carry through her pregnancy and deliv- 
ery without decompensating. Consequently an op- 
eration was performed; carcinoma of the stomach 
was discovered, and the lesion was: removed. The 
patient withstood the operation well and also ac- 
cepted the diagnosis in a realistic manner. She was 
able to function in a most satisfactory fashion 
postoperatively as determined by psychiatric 
follow-up. 

Comment.—Psychiatrists are aware of numerous 
instances of remissions from schizophrenia that 
have occurred after the stress of serious surgical 
measures. The general tendency to avoid operation 
when there has been a history of psychiatric de- 
compensations is not warranted. 


Summary 


Psychiatrists are in a unique position to assist the 
surgeon in cases of elective operation by properly 
evaluating the patient’s symptoms by means of a 
careful psychiatric history. There are guideposts 
for the use of accepted principles to replace intui- 
tion. Psychiatric consultation is valuable not only 
in cases in which operation is contraindicated from 
the psychiatric viewpoint but also in those cases 
in which operation will prove to be helpful. 
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Ophthalmoscopy has become a part of the routine 
general physical examination; however, fundus stud- 
ies with the hand ophthalmoscope primarily have 
been directed toward the recognition and evalua- 
tion of morphologic changes in the retinal vessels 
and other structures of the fundus. These changes 
generally can be recorded satisfactorily with com- 
mercially produced cameras which take single-frame 
pictures. In contrast, functional changes such as in 
the character and amplitude of pulsation of the ret- 
inal vessels or in the movement of blood through 
them have received relatively little attention. In 
recent years these functional changes have become 
increasingly important to clinicians and investiga- 
tors in several fields of medicine, but there has not 
been a satisfactory way to record these alterations 
for research, teaching, or records of individual pa- 
tients. For example, in systemic vascular disease 
such as atherosclerosis, early clinical manifestations 
are difficult to detect; therefore, criteria for evalua- 
tion of therapy early in the course of the process 
generally are inadequate. An effort has been made 
to recognize changes in elasticity or reactivity of 
the retinal vessels as possible early manifestations 
of systemic vascular disease. In hypertensive dis- 
ease, Sieker and Hickam ' have evaluated this fac- 
tor by studying the constriction and dilatation of 
the retinal arterial tree while the patient breathed 
oxygen. They have demonstrated these changes by 
still photographs of the fundus, but in our experi- 
ence alterations in caliber and amplitude of pulsa- 
tion are more readily discernible in cinematography. 

Another indication for study of the retinal ves- 
sels, of particular importance to neurologists and 
neurosurgeons, has been occlusive disease involving 
the carotid system. In occlusion of the internal caro- 
tid artery there is a decreased amplitude of pulsa- 
tion of the retinal arterial system. This sometimes 
can be measured by ophthalmodynamometry. Uni- 
lateral alterations in the amplitude of pulsation of 
the retinal vessels also occur in carotid-cavernous 
sinus communication and in some basilar aneu- 
rysms. Alteration in amplitude of the retinal venous 
pulse is of value in the differentia! diagnosis of 
papilledema. In true papilledema, in contrast to 
pseudo-papilledema, there is absence or decrease in 
venous pulsation at the optic disk. From the view- 
point of the ophthalmologist concerned with ocular 
disease, the relationship of the retinal and choroidal 
arterial circulation to the intraocular pressure and 


‘From the Department of Ophthalmology, University of Oregon 
Medical School. 
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RETINAL VESSELS 


In recent years, functional changes in the 
retinal vessels and other structures of the 
fundus have become increasingly important 
to clinicians and others. Changes not readily 
discernible with ophthalmoscopy or serial 
still photography can be demonstrated by a 
practical technique of cinematography de- 
signed and in use at the University of Oregon 
Medical School. With a special camera, var- 
iations in amplitude, character, and rhythm 
of pulsation of the retinal arterial system can 
be detected for research and teaching pur- 
poses, and to aid in differential diagnosis, 
or to permit early evaluation of therapy. The 
camera contains three basic units: a mounted 
+20 D. condensing lens, a light source with 
means of changing magnification, and the 
camera body containing film and a continu- 
ous focusing device. 


to changes which take place in inflammatory disease 
needs to be more thoroughly investigated. 

From examples cited above it is evident that a 
practical technique of cinematography to record the 
pulsations in the retinal circulation would be val- 
uable for recording changes in the individual 
patients and for research purposes. From the view- 
point of teaching ophthalmoscopy to undergrad- 
uates and physicians, fundus cinematography has 
proved to be an important adjunct at the University 
of Oregon Medical School. 

The major reason for the limited use of cinema- 
tography since Pavia * called attention to it in 1952 
has been the technical difficulty involved in taking 
these pictures. The tolerance of the human eye to 
light is limited. Furthermore, high concentrations 
of visible light are capable of producing irreversible 
damage to the retina, e. g., eclipse blindness. 

Several approaches have been made to this prob- 
lem. In experimental animals it has been possible 
to remove the anterior segment of the eye and re- 
place it with a glass surface. This technique was 
used by Ashton * in recording the changes induced 
in the retinal vessels in the kitten eye by systemic 
administration of oxygen. Another technique which 
we have used until recent years has been to add a 
movie film carrier to the Nordenson type of fundus 
camera. This system does not permit continuous 
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focusing and is too inefficient to obtain consistently 
good films even with high-speed film. Still another 
technique has been to use a television camera and 
to record film from the face of the television tube.* 
It seemed to us that if cinematography were to be 
made useful as a clinical and research tool, it would 
be necessary to design a camera which could be 
produced at a reasonable cost and which could be 
used with a majority of patients. Such a camera has 
been designed at the University of Oregon Medical 
School and has been used since 1957. 

The camera contains three basic units. The first 
unit consists of a mounted +20 D. condensing lens 
as is used in indirect ophthalmoscopy. The second 
unit contains a light source and a means of changing 
magnification. It consists of the body of a Zeiss dis- 
secting microscope. This particular microscope pro- 
vides a range of four magnifications. Also, it con- 
tains a built-in filter system and an efficient source 
of para-axial illumination. The light is directed 
through the condensing lens and pupil at a slightly 
oblique angle. The third unit consists of a camera 


ZEISS DISSECTING SINGLE LENS 


CONS MICROSCOPE BODY REFLEX CINEMA 
WITH LIGHT SOURCE CAMERA (ARRIFLEX) 
! 
ADJUSTABLE/ 
FILTER —> f 
' 
< 


Fig. 1.—Camera system for fundus cinematography. 


body which carries film and contains a continuous 
focusing device. For continuous focusing, it is al- 
most essential to have a through-the-lens system 
such as is provided by the 16-mm. Arriflex camera. 
No light is lost by this system and it permits the 
operator to shift the field, to vary the magnification, 
and to keep the camera in accurate focus while the 
photography is being continued. The camera system 
is shown diagrammatically in figure 1. 

No special film is required. Currently we are using 
a high-speed color film manufactured by the Ansco 
Company under the trade name of Super Ansco- 
chrome. This can be developed at its usual speed of 
ASA 100. Satisfactory prints can be made in black 
and white or color from this film. 

The technique of fundus cinematography is sim- 
ilar to that used for still photographs of the fundus. 
It is essential that the pupil be widely dilated and 
that the patient cooperate by keeping his head and 
eyes reasonably stationary. The camera in use with 
an ambulatory patient is illustrated in figure 2; how- 
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ever, the camera is portable and can be mounted 
on a standard tripod for use with reclining patients. 
In the past year film studies have been made of a 
diversity of conditions. It has been found that the 
cinematography records satisfactorily nearly all of 
the functional changes in the retinal vessels which 


a” 
Fig. 2.—Camera system assembled for fundus photography 
in average ambulatory patient. System can be moved as 
unit or component parts adjusted separately for varying cir- 
cumstances. 


can be observed with a hand ophthalmoscope. In 
addition, the magnification gained when these 
changes are projected on the screen frequently 
brings out alterations in the character of the pulsa- 
tions which are not discernible even with a binoc- 
ular ophthalmoscope. Another important observa- 
tion has been that an amplitude of pulsation or a 
shift in position of a segment or vessel which may 
be easily discernible when the movie films are pro- 
jected may not be evident with serial prints made 
from the film. 

Films are being made to illustrate variations in 
the pulsation in normal eyes, in hypertensive dis- 
ease, in various stages of atherosclerosis, and in dis- 


Fig. 3.—Prints made from 16-mm. color film showing that 
during diastole (A) there is filling of veins of optic nerve 
head, whereas during systole (B) transmission of arterial 
pulsation through vitreous results in marked blanching of 
veins in center of disk. Patient has aortic valvular insuf- 
ficiency. 


turbances in the carotid circulation. Particularly 
dramatic changes have been recorded in patients 
who have cardiac disease with arrhythmias and ab- 
normal pulse pressure. Figure 3 illustrates the vari- 
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ations in the venous pulsation in the disk which 
were recorded in the film of a patient with aortic 
valvular insufficiency. Since the arterial pulsation 
is transmitted through the vitreous to the retinal 
veins, the changes seen in the venous system are 
more dramatic than those in the arterial tree. 

Films taken at the University of Oregon Medical 
School already are in use in student teaching and 
have proved particularly effective in demonstrating 
the loss of elasticity in sclerotic disease, in showing 
such unusual circumstances as the streaming of the 
red blood cells in the central retinal vessels in cen- 
tral retinal artery occlusion, and in demonstrating 
the influence of external pressure on the globe as in 
ophthalmodynamometry. 


Summary 


A practical camera and technique for retinal 
cinematography has been designed and is in use 
at the University of Oregon Medical School to 
record the functional changes which take place in 
the retinal vascular system in normal eyes and in 
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the fundus of patients with certain ocular diseases, 
systemic vascular diseases, or alterations in the ca- 
rotid circulation. Changes can be demonstrated 
which are not discernible with ophthalmoscopy or 
serial still photographs. The movie films have 
proved to be an excellent aid in the teaching of 
ophthalmoscopy and in making progress studies in 
individual patients in several fields of medicine. 
3181 S. W. Sam Jackson Park Rd. (1) (Dr. Swan). 


The studies reported were conducted under a grant from 
the Oregon Heart Association. 
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The term pleurisy with effusion has come to be 
used synonymously with tuberculous pleurisy. This 
is understandable, as in 30 to 50% of these cases 
Mycobacterium tuberculosis can be cultured from 
the thoracentesis fluid. Even higher percentages 
may be obtained if a guinea pig is inoculated with 
the fluid. Statistics have shown that roughly 50% 
of patients with an idiopathic effusion will develop 
active pulmonary tuberculosis within five years if 
not treated. While these figures are representative 
in the younger age groups, such is not the case with 
older persons. Here, multiple causal factors must 
be considered and a strong suspicion of primary 
and metastatic malignancy entertained. it is both 
unfair and unwise to assume that all sterile pleurisy 
is due to tuberculosis, especially among older 
persons. 

Other causes of pleural effusion are numerous. 
However, there is usually sufficient clinical history, 
when coupled with positive physical findings, to 
establish the diagnosis. 

Although pleural effusion is frequently an initial 
sign of a disease process, its etiology is often obscure 
and only recognized with the later appearance of 


From the Surgical Department, Akron City Hospital. 


“DIAGNOSTIC SMALL THORACOTOMY” IN IDIOPATHIC PLEURAL EFFUSION 
Frank T. Lansden, M.D. 


William H. Falor, M.D., Akron, Ohio 


Exploratory thoracotomy with pleural bi- 
opsy was performed in 17 patients who had 
idiopathic pleural effusions. In each case the 
operation was done because the usual pro- 
cedures of thoracentesis, sputum examina- 
tion, bronchoscopy, and scalene lymph node 
biopsy had failed to settle the diagnosis. 
The thoracic cavity was entered by an incision 
not exceeding 20 cm. in length through the 
sixth, seventh, or eighth interspace, which 
permitted exploration of the corresponding 
half of the thoracic cavity and removal of 
biopsy specimens. The diagnoses were post- 
pneumonic effusion in seven cases, carcinoma 
in six, sarcoma in one, tuberculosis in two, 
and lymphoma in one. Two cases are de- 
scribed in detail to illustrate chronic tubercu- 
lous pleurisy in one patient and lympho- 
blastoma in the other. This method of “small 
thoracotomy” is suggested for cases in which 
idiopathic effusions remain unexplained after 
careful medical and laboratory examinations. 
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more obvious signs of the disease. In spite of a 
barrage of laboratory and radiologic examinations, 
the early diagnosis may be delayed and the prop- 
er therapy instituted in a later stage of the dis- 
ease, when the patient is less responsive to treat- 
ment. 

Initial diagnostic laboratory procedures for idio- 
pathic pleural effusion should include bacteri- 
ological studies of the centrifugated residue of the 
entire mass of aspirated fluid. Subsequent studies 
in obscure cases should include specific intradermal 
tests along with examinations of sputum for path- 
ogens and neoplastic cells. When results of these 
tests have been negative or inconclusive, broncho- 
scopy with aspiration biopsy and_transbronchial 
subcarinal lymph node biopsy have sometimes pro- 
vided the answer. Local excision of a_scalene, 
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exploration is far less than that for abdominal ex- 
ploration, and its application deserves much more 
attention than it has been previously given. 

The purpose of this report is to present experi- 
ence with 17 cases of exploratory thoracotomy and 
pleural biopsy in patients with idiopathic pleural 
effusion. Two cases are presented in detail and the 
results of the remaining 15 are summarized. 


Procedure 


The patients selected for this report were adults 
of varying ages with idiopathic pleural effusions. 
Each presented a problem in diagnosis or treat- 
ment. All of the patients were thoroughly studied 
by means of thoracentesis, sputum examination, 
bronchoscopy, and scalene lymph node biopsy prior 
to surgery. 


Fig. 1 (case 1).—A, posteroanterior view of chest prior to thoracentesis. Note huge left pleural effusion with essentially 
normal right lung. B, posteroanterior view of chest after thoracentesis. Note thickened pleura and obtunded costophrenic sulcus. 


mediastinal lymph node is easily accomplished with 
the patient under local anesthesia and can be readily 
integrated into the program of diagnostic pro- 
cedures. It has been our policy to employ all of 
these methods, in addition to repeated examinations 
of the thoracentesis fluid, in all cases of undiagnosed 
pleural effusion. If the etiology remains obscure 
after application of these steps, surgical exploration 
of the pleural space is both indicated and desirable. 

Exploratory thoracotomy is not yet as well ac- 
cepted as exploratory laparotomy and is erroneously 
considered by many to be a formidable procedure. 
Actually, the morbidity and mortality from thoracic 


The thoracic cavity was entered through the 
sixth, seventh, or eighth interspace on the appro- 
priate side. The size of the incision was held to a 
minimum, 6 or 8 in., but in all cases allowed the 
introduction of the examining hand and a small 
self-retaining retractor. The entire thoracic cavity 
could be explored with ease, and adequate biopsy 
specimens of the involved portions could be taken. 
In the event that definitive surgical treatment was 
indicated the incision could readily be extended to 
permit adequate manipulation of the thoracic con- 
tents. Thus, in many cases, exposure was sufficient 
to establish a diagnosis and yet produce a mini- 
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mum of postoperative distress. This limited thora- 
cotomy, established in as dependent a portion of 
the thorax as was consistent with the location of 
the effusion, was termed a “diagnostic small thora- 
cotomy.” 

Report of Cases 


Case 1.—A 35-year-old man was admitted to the 
hospital on Aug. 24, 1957, with complaints of cough 
and pain in the left side of the chest of one week's 
duration. He stated that he had had chills and fever 
on several occasions. Physical examination revealed 
dulness and absent breath sounds in the left base. 
X-ray studies substantiated the presence of a mas- 
sive pleural effusion on the left (fig. 1A), and thora- 
centesis was accomplished. Cultures of this fluid 
and of the sputum revealed no evidence of M. tuber- 
culosis and the result of the tuberculin skin test 
was read as negative. After two weeks of therapy 
and repeated thoracenteses x-ray studies revealed 
multiple fluid levels and total pneumothorax. Can- 
dida and many bacteria were cultured from the 
chest fluid and sputum, but no evidence of tuber- 
culosis or malignancy was detected. Upper and 
lower gastrointestinal series were noncontributory. 
On Sept. 12, 1957, bronchoscopy and scalene lymph 
node biopsy were undertaken and normal reports 
returned. Six days later a small thoracotomy was 
done on the left. The left lung was found to be 
almost totally collapsed, with a large abscess cavity 
in the lower lobe. A dense fibrinous peel covered 
the lung. The pleura was studded with small yel- 
low lesions resembling those of tuberculosis, and 
there were multiple pockets of yellow fluid pres- 
ent. The lung was decorticated and rose to fill 
the chest cavity (fig. 1B). Biopsy was then per- 
formed on a specimen from the pleura (fig. 2) 
and the chest was closed. The pathologist returned 
a diagnosis of chronic tuberculous pleurisy and the 
patient was transferred to a sanitarium for fur- 
ther treatment. 

Case 2.—A 39-year-old woman was admitted to 
the hospital in August, 1957, with a pleural effu- 
sion. She was entirely asymptomatic at that time 
and knew of no exposure to tuberculosis (fig. 3A). 
Thoracentesis produced about 1,500 cc. of milky 
fluid resembling chyle. Smears and cultures of this 
fluid were noncontributory, except that 0 to 1 acid- 
fast bacilli were reported per high-power field 
(fig. 3B). Results of skin tests for tuberculosis were 
negative, and the patient showed no further evi- 
dence of disease. Bronchoscopy and scalene lymph 
node examination were done and were reported 
to be normal. The patient was discharged from 
the hospital after careful observation during which 
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time the effusion did not recur. She was readmit- 
ted to the hospital in November, 1957, with evi- 
dence of recurrence of fluid but still completely 
asymptomatic. Thoracentesis again produced 500 ce. 
of chylous fluid which was examined and reported 
as negative for bacteria and tumor cells. The only 
other significant item in the patient’s history was 
that of removal of a benign rectal polyp three 
years prior to admission. On Nov. 26, 1957, a small 
thoracotomy was performed on the left side. Some 
chylous fluid was again noted in the pleural cavity. 
The lung, mediastinum, and great vessels appeared 
normal. There was evidence of enlargement of the 
aortic lymph nodes, and a tumor mass, roughly 


Fig. 2 (case 1).—Low-power view of biopsy specimen. Note 
central area of necrosis surrounded by multinucleate giant 
cells. Results of skin tests and laboratory examinations on 
sputum were negative. 


3 by 5 cm., was found retropleurally in the left 
paravertebral area. This tumor appeared to be in 
the area of the thoracic duct and apparently in- 
vaded the sympathetic chain in this area. A 
biopsy specimen was taken from the mass (fig. 4) 
and the chest closed. The pathologist reported 
lymphoblastomatous transformation of a lymph 
node with invasion of sympathetic ganglions and 
nerves. 

Of 17 consecutive patients, including the 2 whose 
cases are summarized above, the pathological diag- 
noses proved by small thoracotomy were post- 
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‘pneumonic effusion in 7; carcinoma in 6; sarcoma 
in 1; tuberculosis in 2; and lymphoma in 1. 
Comment 

In 1949 Klassen’ introduced the term “small 
thoracotomy” to describe the limited incision em- 
ployed in the diagnosis of diffuse pulmonary lesions. 
The utility of this procedure has been increased 
by adapting it to other undiagnosed intrathoracic 
lesions. Breckler and co-workers’ reported on 16 
consecutive cases of open pleural biopsy in which 
an anterolateral incision at the eighth interspace 
was used. They found that this method had defi- 
nite advantages over the needle biopsy methods 
proposed by Heller and co-workers * and quickly 
abandoned the latter. In two cases exploration af- 
forded a diagnosis which could not have been 
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Diagnostic thoracotomy for pleural effusion has 
been performed by Douglass and co-workers * who 
reported on 21 cases. The authors described the 
relative merits of the procedure and concluded 
that thoracotomy was a valuable aid in the diag- 
nosis of these effusions. Of the 21 cases presented, 
6 were found to be caused by neoplasm, 1 was 
attributed to trauma, 5 showed histological evi- 
dence of tuberculosis, 7 were due to other inflam- 
matory processes, and in 2 the cause was inde- 
terminate. 

Exploratory thoracotomy is not a new thing, but 
some trepidation still exists when surgeons sug- 
gest thoracotomy as a diagnostic procedure. Con- 
servative medicine is not always the best medi- 
cine, however, and many hospital days and much 


a 


Fig. 3 (case 2).—A, posteroanterior view of chest prior to thoracentesis. Note large left pleural effusion and otherwise 
normal appearance. Patient was entirely asymptomatic. B, posteroanterior view of chest after thoracentesis produced 1,500 cc. 
of chylous fluid. Results of skin tests for tuberculosis were negative. 


easily made by any other means. Of 10 suspected 
cases of pulmonary tuberculosis with effusions 9 
were proved histologically. 

Sutliff and co-workers * studied the problem of 
pleural effusion by open biopsy technique through 
a 6-in. posterior incision at the eighth interspace. 
A small segment of rib was removed in each case. 
In a series of 21 cases 17 were found to be due 
to tuberculosis, 3 to carcinoma, and 1 to North 
American blastomycosis. Similar results were re- 
ported by Small and Landman * who reported on 
five cases of open pleural biopsy with palpation 
of the lung and pleura. These were all suspected 
to be due to tuberculosis, and the diagnosis was 
proved histologically in all cases by this manner. 


morbidity can be saved when guesswork is elimi- 
nated. In our hospital idiopathic effusions are treat- 
ed conservatively, at first, but when we have failed 
to arrive at a tenable diagnosis after careful medi- 
cal and laboratory examination we suggest small 
thoracotomy. Mortality and morbidity are quite 
low. The diagnosis and prognosis are established 
and definitive therapy is not infrequently carried 
out during employment of such a diagnostic small 
thoracotomy for pleural effusion. 


Summary 


The pathological diagnosis was established by 
small thoracotomy and biopsy in 17 consecutive 
patients with idiopathic pleural effusion. This 
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Fig. 4 (case 2).—Low-power view of biopsy specimen. 
Note extensive small cell infiltration of specimen. Large cells 
in lower left are cell bodies of sympathetic ganglions in this 
area. There was no histological evidence of tuberculosis. 
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method has definite advantages over other methods 
in that the entire disease area can be observed, 
palpated, examined by biopsy, and, where practi- 
cal, treated. Many hospital days and much mor- 
bidity can be eliminated when the etiology of the 
effusion is ascertained and definitive therapy is 
started. The establishment of prognosis is an in- 
valuable by-product of the procedure. 


550 E. Market St. (4) (Dr. Falor). 


Histological and laboratory examinations were done by 
the Department of Pathology, Akron City Hospital, under 
the direction of Lloyd Catron, M.D. Photographs were 
made by Mr. John A. Muldowney. 
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aging is based upon interviews with a sample of 625 men and women aged 

40 to 70 residing in the metropolitan area of Kansas City. The group consti- 
tuted a random sample of individuals (not married couples) drawn by area-prob- 
ability technics and stratified by age, sex, and social status. The sample was approxi- 
mately equally divided between men and women as well as among persons of each of 
four social-class levels. . . . Data were gathered in connection with a larger study, the 
Kansas City Study of Adult Life. In an extensive interview . . 
tions were asked regarding attitudes toward the present and toward the future. . . . 
There was a striking consistency in the content of responses about the future. For 
those persons expressing negative or contingent attitudes toward the future, the fear 
of some form of dependency is paramount, They say: “Growing old is terrible, be- 
cause somebody has to take care of you,” or “I don’t mind growing old as long as I 
don’t become a burden to others.” Dependency in turn is always seen as having two 
sources—loss of income and loss of health. Seldom is one mentioned without the other. 
Fear of death is never alluded to, nor is fear of social isolation. Illness, blindness, 
and deafness are seen not as threats to bodily integrity, but as states involving de- 
pendence upon others. This triad—dependency, loss of health, and loss of income— 
was the only theme to occur with any frequency. It is of special interest that the 
incidence of this response was approximately the same for men as for women, for 
the different social classes, and for people at all ages. Since the 40-year-old mentions 
the dependency triad as frequently as does the 60-year-old, it appears that he inter- 
prets the question about growing older as referring to a period of “being aged,” and 
not to the near or relatively near years of the 50s and 60s. Thus, for all people, “be- 
coming older” does not appear problematic—it is “being old” that has meaning.— 
B. L, Neugarten, Ph.D., and D. C. Garron, Attitudes of Middle-Aged Persons To- 
ward Growing Older, Geriatrics, January, 1959. 
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Clinicians are well aware that erythroblastosis 
fetalis (hemolytic disease of the fetus and new- 
born) results from an incompatibility of the blood 
of the baby for the mother’s serum, while hemolytic 
transfusion reactions are due to incompatibilities 
between patient’s and donor’s bloods. Many blood 
factors exist, and, therefore, many different kinds of 
incompatibilities are possible. In fact, it is hardly 
possible to transfuse blood that is identical in all 
its blood factors with that of the patient. To do so 
wouid necessitate that some 150,000 varieties of 
blood be kept constantly available, whereas, at 
present, blood banks stock only eight different varie- 
ties. It is the purpose of this paper not to elaborate 
on the details of this complicated immunohema- 
tological subject but, rather, to call attention to and 
to clarify one puzzling situation. 

As explained in a previous report,’ in recent 
years a number of cases have been encountered in 
which patients who had had hemolytic transfusion 
reactions and mothers of erythroblastotic babies 
were found to be Rh,-positive yet had antibodies in 
their serum resembling anti-Rh, in specificity. This 
constituted a paradox, since, theoretically and in 
practice, it had been found that only Rh,-negative 
persons can be sensitized to the Rh, factor. Closer 
study then disclosed that the antibodies in these 
patient’s serums were actually not identical with 
Rh,, since they failed to react with the red blood 
cells of the patients as well as cells from certain 
other rare Rh,-positive persons. Comparison of the 
antiserums from different Rh,-positive patients so 
sensitized showed that the antibodies differed not 
from anti-Rh, but from one another. Therefore, 
they had to be assigned distinctive symbols, and 
we have used the designations anti-Rh*, anti-Rh’, 
anti-Rh‘, etc., in rotation for the antibodies we 
studied. It is now clear that in the Rh agglutinogens 
associated with factor Rh, there are multiple blood 
factors other than Rh,, namely, Rh*, Rh", Rh‘, etc. 
(The Rh agglutinogens include all agglutinogens 
having in common factor Rh,, namely, agglutinogens 
Rh,, Rh, Rhy, and Rh,). In certain rare Rh-positive 
persons, one or more of these factors may be lack- 
ing, and such persons can be sensitized to the miss- 
ing factor or factors. As has been explained, the 
resulting antibody which is formed, anti-Rh‘*, anti- 
Rh*, or anti-Rh‘, as the case may be, simulates 
anti-Rh, in specificity. 
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A woman, aged 57, received four blood 
transfusions at various times during a period 
of three months before, during, and after 
surgery. Before each transfusion the prospec- 
tive donor’s blood was shown to be com- 
patible by an unusually elaborate series of 
tests; yet the first two transfusions were 
followed by chills and fever, presumably 
because of some unrecognizable incompati- 
bility. The results led the authors to the con- 
clusion that in Rh-positive blood, associated 
with the Rh, factor, there are other blood fac- 
tors which they designate Rh*, Rh”, Rh‘, etc. 
The complications in this case could be ex- - 
plained when it became possible to demon- 
strate in the patient’s serum the presence of 
a new antibody, which they designate as 
anti-Rh”. 


Wiener and co-workers * studied the serum of a 
type Rh,rh mother who gave birth to an erythro- 
blastotic type Rhirh baby. To the antibody in the 
mother’s serum they assigned the symbol anti-Rh*. 
Two of us (L. J. U. and A. S. W.) have reported 
the results of extensive studies * on blood factor Rh* 
and a similar case involving twin erythroblastotic 
babies.* To the factor in the latter case the symbol 
Rh* has been assigned and to the antibody anti-Rh’. 
The present paper deals with a hemolytic trans- 
fusion reaction in an Rh,-positive patient caused by 
Rh sensitization. To the antibody in this case the 
symbol anti-Rh® has been assigned. 

Report of a Case 

The patient, a 57-year-old Italian woman weigh- 
ing 103 Ib. (46.7 kg.), was hospitalized in August, 
1957, as a patient of Dr. L. M. Rosati, with the 
diagnosis of Laennec’s cirrhosis, fatty stage. She 
had had three children, all living and well. There 
had been no miscarriages or stillbirths. Previous 
operations were appendectomy and uterine suspen- 
sion, but there was no history of previous blood 
transfusions. Her present complaint was pain in the 
right upper quadrant of the abdomen. 

Physical examination revealed an enlarged, firm, 
but not tender liver and spleen, both being palpable 
3 fingerbreadths below the costal margin. The 
patient did not have jaundice. The results of both 
cholecystography and cholangiography were nega- 
tive. Laboratory findings were as follows: hemo- 
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globin level 11.9 Gm.%; red blood cell count 5,- 
600,000 per cubic millimeter; white blood cell count, 
5,600 per cubic millimeter, with polymorphonuclear 
cells 51%, lymphocytes 38%, monocytes 2%, and 
eosinophils 9%; total protein level 7.4 Gm. per 
100 cc., with albumin-globulin ratio 1.6; prothrom- 
bin time 13 seconds; total bilirubin level 0.7 mg. per 
100 cc.; and sulfobromophthalein retention 16% 
(normal up to 5%). 

While in the hospital the patient was afebrile. 
No blood transfusions were administered, and the 
only treatment given was a diet supplemented with 
vitamins. She was discharged from the hospital but 
readmitted two and one-half years later because of 
hematemesis and tarry stools. Her liver and spleen 
were now palpable 5 fingerbreadths below the costal 
margin. X-ray examination revealed esophageal 
varices. Her hemoglobin concentration on the day of 
admission was 7.8 Gm.%. The examination of 
her blood showed it to be group B, Rh-positive. 
Blood transfusion was ordered and 1,000 cc. of 
group B, Rh-positive blood administered. Twenty 
days later a second transfusion was given, 500 cc. 
of group B, Rh-positive blood. Fifty-one days after 
admission, a portacaval shunt operation and chole- 
cystectomy were performed. During the operation 
an ice mattress was used and the patient’s tempera- 
ture lowered to 95 F (35 C). While under anes- 
thesia in the operating room and recovery room, 
she was given a third transfusion of 1,500 cc. of 
group B, Rh-positive blood. At the time of opera- 
tion, the portal pressure was 480 mm. of saline 
solution, indicating portal hypertension. After the 
shunt was performed, the portal pressure dropped 
to 225 mm. of saline solution. Biopsy of the liver 
disclosed portal cirrhosis. Four days postoperatively, 
she received a fourth transfusion, this time of group 
B, Rh-negative blood. She was discharged from 
the hospital three months after admission. 


Results of Blood Tests 


The routine procedure for crossmatching used at 
this hospital includes both major and minor cross- 
matching, as well as tests on a mixture of patients’ 
serum with patients’ own cells carried out by three 
different methods, namely, saline agglutination, 
albumin-plasma_ conglutination, and antiglobulin 
techniques. In addition to these pretransfusion com- 
patibility tests, sensitivity tests are carried out to 
detect any atypical antibodies which may be present 
in the serums of patient and donor. For these sensi- 
tivity tests, as test cells, a pool of type Rh,Rh,. cells, 
both untreated and treated with ficin, is used 
with the saline agglutination and antiglobulin 
methods. The latter method, namely, ficinated-cell 
antiglobulin, was first described by one of us 
(L. J. U.) ° and is the most sensitive of all. Prior to 
each blood transfusion, a freshly drawn specimen 
of the patient’s blood is obtained for use in the 
pretransfusion tests. 

Before the first blood transfusion was given to 
this patient, the results of all the tests were negative 
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and the donors’ bloods were considered to be com- 
patible and were, therefore, administered. Never- 
theless, the patient experienced a post-transfusion 
chill and her temperature rose to 104 F (40 C). 
Since no in vitro incompatibility could be demon- 
strated, since there was some post-transfusion rise 
in the hemoglobin concentration and erythrocyte 
count, and since there was neither hemoglobinuria 
nor any immediate rise in blood bilirubin concentra- 
tion, this reaction was interpreted as pyrogenic in 
nature. When the patient’s serum bilirubin concen- 
tration rose two weeks later and she had mild jaun- 
dice, it was natural to ascribe this to the diagnosed 
cirrhosis of the liver, especially since the question of 
some degree of jaundice had been raised at the 
time of admission. Also considered at this time were 
the possibilities of hepatitis superimposed on 
cirrhosis of the liver, autohemolytic anemia, and 
hypersplenism. 

About three weeks after admission, the second 
blood transfusion was given, after the donor's blood 
was shown to be serologically compatible by all 
the tests previously mentioned. It is interesting that 
a weak reaction was reported in the sensitivity tests 
when the patient’s serum was screened for atypical 
antibodies, but only by the highly sensitive fici- 
nated-cell antiglobulin method. The blood found 
compatible by the crossmatching tests was ad- 
ministered. This second transfusion was also fol- 
lowed by a severe chill and fever. A direct 
antiglobulin test on the patient’s red blood cells 
then showed a positive result of 1+, but this was 
interpreted as due to autoantibodies because a 
similar 1+ reaction was obtained at this time when 
the patient's serum was tested against ficinated type 
rh, type rh’ and type rh” cells. In retrospect, it 
seems more probable that the direct antiglobulin 
reaction was due to surviving donor’s cells coated 
with the offending antibody in the patient's serum. 
The positive result of the direct antiglobulin test 
persisted for at least nine days after this second 
transfusion and possibly longer, since the test was 
not repeated until another month had elapsed, at 
which time the result was again positive. From the 
results of the blood bilirubin determinations and 
blood cell counts (table 1), the major portion of the 
blood given at the second transfusion must have been 
eliminated promptly, in contrast with the slow elim- 
ination of the blood of the first transfusion, and the 
balance was eliminated more slowly, as indicated by 
the persistence of the positive direct antiglobulin 
reaction—unless the latter was, in fact, due to auto- 
antibodies. Again, no hemoglobinuria occurred and 
kidney function was apparently unimpaired. 

One month later, prior to operation, the same 
crossmatching tests were again carried out and in 
vitro compatible blood selected. In these tests, made 
by a technician on duty at night, no unusual reac- 
tions were noticed. No clinical symptoms were ob- 
served after this transfusion, but the patient was 
under refrigeration anesthesia, which could have 
suppressed any reaction which might otherwise 
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have occurred. There was a post-transfusion rise in 
temperature, but this could be ascribed to the 
operation itself. The blood administered at this 
transfusion was promptly eliminated, because, after 
an initial rise, the hemoglobin concentration be- 


TABLE 1.—Clinical Laboratory Findings 


Hemo- Erythrocyte 


globin Count, Bilirudin 
Level, Millions/ Level, 
Date*’ Gm.% Cu. Mm. Mg./100 Ce. Comment 
3/7 78 1,05 Pretransfusion 
8/17 1,000 ce. of group B, Rhb-posi- 
tive blood given 
3/26 8.8 3.3 1.72 
4/2 7.8 79 Jaundice 
4/6 500 ec. of group B, Rh-posi- 
tive blood given 
4/8 64 2.39 16.5 
4/14 75 2.9 15.2 Direct antiglobulin test result 
positive 
4/15 5.6 Direct antiglobulin test result 
positive 
4/24 8.0 8.9 
4/29 9.8 
5/7 10.5 44 1,500 ce. of group B, Rh-posi- 
(post- tive blood given in operat- 
trans- ing room and recovery room 
fusion) 
5/ 9 6.8 30.2 
6/1 6.4 19.6 500 ce, of group B, Rh-nega- 


tive blood given 

5/14 Direct antiglobulin test result 
positive with admixture of 
negative cells 


5/17 6.0 

5/19 7.2 

5/28 9.8 10.22 Reticulocytes 9.2% 
6/10 9.4 10.47 


7/10 Direct antiglobulin test result 
negative 

*In a few instances, for compactness, tests performed within a few 

days of one another are recorded as if they were done on same day. 


came lower than before transfusion and there was 
a simultaneous sharp rise in serum bilirubin con- 
centration. Again, there was no impairment of 
kidney function, although the nurse noted on the 
chart the passage of “dark” urine. 

After the operation, when a fourth transfusion 
was requested, crossmatching tests for the first time 
gave a 1+ reaction by the antiglobulin technique. 
This occurred in the minor match as well as in the 
major match, and the same degree of clumping was 
observed by the antiglobulin technique in a mixture 
of the patient’s cells with her own serum, so that 


TABLE 2.—Illustrative Reactions of Serums from Three 
Sensitized Rh-Positive Patients® 


Antiserums 
Anti- Anti- Anti- 
Anti- RhA Rho 
Cells Rhot (Casel) (Casé2) (Case 3) 

+ + 0 + 
Rhee rh (Case 8) + + + 0 
0 + 0 


* Data from Unger and Wiener.** 
+ Serum from a Rho-negative person sensitized by blood factor Rho. 
t Rh-positive person, not sensitized. 


the reaction obtained could be attributed to auto- 
antibodies. However, a 2+- result in the sensitivity 
test for atypical antibodies in the patient’s serum, 
with use of pooled Rh,Rh, test cells by the ficinated- 
cell method, and a 3+ result by the ficinated-cell 
antiglobulin method caused the technician to with- 
hold blood for transfusion. When the crossmatch- 
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ing tests were carried out with Rh-negative blood 
no incompatibility was detected, so for this trans- 
fusion group B, type rh blood was used and no 
untoward reaction resulted. After this, the patient’s 
condition improved and she was then discharged 
from the hospital. 

The patient’s blood was then studied by two of 
us (L, J. U. and A. S. W.). Her blood group proved 
to be B, type Rherh, and in her serum a new anti- 
body was found. Differential agglutination tests 
showed no evidence of survival of donors’ cells 
from the transfusions she had received. To the 
particular antibody in the serum of this patient was 
assigned the symbol anti-Rh". Table 2 shows some 
of the differences in specificity of anti-Rh*, anti-Rh’, 
and anti-Rh*. That the antibody in the present pa- 
tient’s serum is not anti-Rh* or anti-Rh° follows 
from the fact that the patient's red blood cells, with 
which her antibody does not react, react with anti- 
Rh* serum and also with anti-Rh‘, and to approxi- 
mately the same titer as with “standard” Rh-positive 
red blood cells. 


TABLE 3.—Titration Results of Patient's Serum (Anti-Rh®) 


Rh-Hr Type of Cells Used and Titer, Units* 


1t 23 38 
Rhi- Rhe- Rhi- Rhe- Rhi- Rhe- 
Method of Titration rh rh rh Rhi rh rh Rh Rhe rh 
Saline agglutination ..... 0 0 0 0 0 0 0 0 0 
Albumin-plasma 
conglutination ......... 0 1 0 64 6&4 
Antiglobulin ............. 0 0 6 0 % 
Ficin-treaved cell ......... 128 48 4 64 32 2 26 2 


* Units = reciprocal of highest dilution of serum giving 1+ reaction 
(all test cells used were group O). 

+ Blood specimen drawn prior to last transfusion. 

t Blood specimen drawn one month after last transfusion. 

§ Blood specimen drawn three months after last transfusion. 


Table 3 gives the results of titrations of the pa- 
tient’s serum. The initial titrations were carried out 
on serum obtained after she had received the second 
blood transfusion. At that time, her serum failed to 
show clumping by the saline agglutination, albumin- 
plasma conglutination, and antiglobulin methods. 
The fact that the antibody reacted only by the 
ficinated-cell method explains the failure of the 
technician to detect the offending antibody by the 
crossmatching tests, since the ficinated-cell method 
has never previously been used for compatibility 
tests. The second set of titrations was carried out 
with the patient’s serum obtained after she had re- 
ceived the third blood transfusion, when the offend- 
ing antibody was first detected in crossmatching 
tests. The third set of titrations was carried out on 
the patient’s serum obtained approximately one 
month after her discharge from the hospital, and 
the results were similar to those of the second 
titration except that the titer values were higher, 
namely, 256 units. The titer of 2 units with group 
O rh cells, as previously noted, persisted. Seven 
months after the third titration another titration 
was carried out. At this time, although the titer 
values had fallen appreciably, the reaction for type 
th cells persisted in a titer of one unit. 
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Tests were carried out on blood of members of 
the patient’s family in order to investigate the 
hereditary transmission of her unusual agglutinogen 
Rh,”. Unfortunately, her husband could not be 
located, while her three sons all proved to have 
standard Rh-positive blood, that is, blood which has 
factor Rh, and all the associated blood factors, Rh‘, 
Rh*, and Rh*. The blood groups of her three adult 
sons (36 years, 35 years, and 30 years of age), were 
A\B MN N Rh,Bh,, and A,B N Rh,rh 
respectively. While throwing no light on the 
heredity,° these results suggest that the original 
source of the patient's sensitization to the Rh” blood 
factor might have been her pregnancies. These 
pregnancies probably acted as primers so that a 
latent sensitization was present when the patient 
was admitted to the hospital and the transfusions 
then stimulated the appearance (or possible reap- 
pearance ) of the isoantibodies in the serum.’ 


Comment 


From the onset, the findings in this case were 
puzzling and misleading and presented a complex 
clinical picture. The patient had portal cirrhosis, 
esophageal varices, and massive hemorrhages re- 
quiring surgical treatment and blood transfusion 
therapy. An enlarged spleen, enlarged liver, and 
absence of renal impairment or hemoglobinuria 
understandably caused the jaundice wher it de- 
veloped to be attributed to the primary disease 
rather than to the transfusion. The laboratory find- 
ings, too, were puzzling, in that an elaborate and 
acceptable pretransfusion crossmatching routine at 
first disclosed no serologic incompatibility between 
her blood, which was group B, Rh-positive, and that 
of blood of group B, Rh-positive donors. It was, 
therefore, reasonable to conclude that the post- 
transfusion reactions were simply pyrogenic. 

There was no history of previous blood trans- 
fusions, yet, as a result of previous pregnancies, the 
patient was probably already isosensitized when 
admitted to the hospital. At the time of the first 
transfusion, the titer of the antibody was too low 
to be detected by any presently known cross- 
matching test but a chill and fever resulted. After 
repeated transfusions, the isoantibody became de- 
monstrable and the incompatibility became detect- 
able, so that further transfusions of Rh-positive 
blood were avoided. The offending new antibody 
was then identified, and to it was assigned the 
symbol anti-Rh*. We have observed that examples 
of anti-Rh*, anti-Rh®, and anti-Rh‘, which are the 
only examples now available, all give the strongest 
reactions by the ficinated-cell and _ficinated-cell 
antiglobulin methods. Yet these two methods have 
not been used previously for crossmatching tests. 
This case demonstrates the need to incorporate in 
the routine pretransfusion procedure sensitivi 
tests carried out with the patient's and donors 
serum. This was suggested in 1954.° It further 
shows that, occasionally, bloods may appear to be 
compatible by the accepted routine procedures for 
crossmatching and that sensitivity tests may also 
fail to reveal the presence of an atypical antibody 
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and, yet, transfusion may be followed by reaction. 
If agglutination is observed in sensitivity tests by 
the ficinated-cell or ficinated-cell antiglobulin meth- 
ods, blood transfusion should be withheld until 
crossmatching tests have been carried out by the 
two new methods recommended in this paper. The 
commonly used ficinated-cell technique requires a 
considerable quantity of blood; therefore, the 
“short” method devised by one of us (A. S. W.) is 
recommended. 
Summary 

An Rh-positive patient sustained a hemolytic re- 
action after transfusions of seemingly compatible 
Rh-positive blood. In her serum, finally, an antibody 
was detected, closely simulating anti-Rh, in spe- 
cificity but differing in that it failed to react with 
her own red blood cells and those of certain other 
Rh-positive persons. Since the antibody also proved 
to be different from anti-Rh*, previously described 
by Wiener and Geiger, it has been assigned the 
symbol anti-Rh”. It is now known that in Rh-posi- 
tive blood associated with the Rh, factor there are 
multiple other blood factors, such as Rh*, Rh", and 
Rh*. Physicians should watch for those rare Rh- 
positive patients whose blood lacks one or more of 
the associated factors, because such persons can be 
sensitized to the missing factor with resulting clini- 
cal complications, such as a hemolytic transfusion 
reaction or the birth of an erythroblastotic baby. 

135 E. 74th St. (21) (Dr. Unger). 

In this paper the recommendation of the Committee on 
Medicolegal Problems of the American Medical Association 
has been adopted to use regular type for symbols for 
agglutinogens and phenotypes, boldface type for symbols 
for blood factors and their corresponding antibodies, and 
italics for symbols for genes and genotypes. 
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Among the chronic diseases, the neuropsychiatric 
disabilities are probably the most costly in terms of 
loss of productivity, the need for provision of treat- 
ment and care, the chronicity, and the disruption of 
family life. Two major problems in this connection 
are the elucidation of etiological factors and the 
identification of deviation early in life so that plans 
for education and management can be made. 

Some time ago we constructed the hypothesis of 
a “continuum of reproductive casualty” which has 
been investigated in a series of retrospective and 
anterospective epidemiologic studies. According to 
this hypothesis, there is a lethal component of cere- 
bral damage which results in fetal and neonatal 
deaths and a sublethal component which gives rise 
to a series of clinical neuropsychiatric syndromes 
depending on the degree and location of the dam- 
age. We have found that these abnormalities range 
from the more obvious disabilities, such as cerebral 
palsy,’ epilepsy,” and mental deficiency,’ through 
the learning and behavioral difficulties, such as 
reading disabilities,‘ tics,’ and the behavior dis- 
orders of childhood,’ probably as a result of cere- 
bral disorganization after minimal cerebral damage. 
The retrospective investigations have indicated that 
three prenatal and paranatal factors appear to be 
most highly associated with the components of this 
continuum, namely, prematurity, toxemia, and 
bleeding during pregnancy. In the. retrospective 
study of children with behavior disorders, this 
association was found to be particularly high in the 
hyperactive, confused, and disorganized group. In 
this paper we propose to draw on one of the major 
anterospective studies, that of premature infants,’ 
which supports the hypothesis by showing an in- 
crease in the brain damage in such infants, in order 
to discuss the clinical aspects of the syndrome of 
minimal cerebral damage in infancy and its prog- 
nostic importance in identifying infants who might 
later develop behavioral and learning difficulties. 

If the hypothesis is correct, and those infants who 
have abnormal neurological findings early in life are 
the ones who present childhood behavior disorders, 
there is need for a more refined tool than the usual 
neurological examination of the infant and young 
child, since this is geared toward detecting gross 
defects, such as congenital anomalies of the central 
nervous system and advanced, expanding lesions of 
the brain. The lesser degrees of neurological abnor- 
mality are not readily defined by this procedure, 
and the minor abnormal neurological patterns are 
looked on merely as the “clumsiness” or “immatu- 
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IN INFANCY 


Examination of 500 premature and 492 
full-term infants at 40 weeks of age indicated 
that there is a continuum of cerebral damage 
ranging from severe abnormalities, such as 
cerebral palsy and mental deficiency, to 
minimal damage. All degrees of involvement 
increased as the birth weight decreased. The 
number and severity of abnormal neurologi- 
cal and behavior patterns recorded varied 
directly with the severity of the clinical 
neurological diagnosis. The component items 
for a diagnosis of minimal cerebral damage 
in infancy are described. Findings of adap- 
tive functioning at 40 weeks were found to be 
well correlated with maturity levels at 3 years 
of age and therefore have predictive value. 
Behavior problems in children have been 
ascribed to tension in their mothers, but the 
likelihood that an infant with difficulties pro- 
duces tension in his mother needs serious 
consideration. 


rity” that is described in all children. Because of 
the inextricable interrelationship of developmental 
maturational level and neurological functioning, a 
knowledge of the developmental patterns in infancy 
and early childhood defines the degree of so-called 
clumsiness to be expected at any given age and, 
furthermore, delineates what part of the body is 
involved and in what types of activities. Such 
knowledge also indicates whether the personal, 
social, and emotional response of the child is ap- 
propriate to his age, making it possible to explain 
deviant behavior by environmental factors; widely 
discordant responses would intensify the search for 
organic disease. 

The syndrome of minimal cerebral damage as we 
define it is manifested by minor but clearly defined 
deviations from the normal neurological and be- 
havioral developmental patterns, usually with more 
or less complete compensation by 15 to 18 months 
of age, as determined by the standard neurological 
examination. These developmental abnormal neuro- 
logical signs persist well into the preschool period 
but require special techniques and a knowledge of 
maturity to elicit and interpret them. The syndrome 
is important in the early identification of expanding 
lesions of the brain, in following the progress of a 
child with a neurological abnormality, and in iden- 
tifying those infants who, because of their cerebral 
disorganization, might be more apt to develop 
neuropsychiatric disorders later in childhood. 


>” 
ae 
and 
: 
4 
: 
a 
ae 
| 
ay 
A 
4 
Ai 
¥ 
= 
; 
Fa 
ah 


Vol. 170, No. 12 


Method of Study 


The present report is based on the examination 
of 500 premature and 492 full-term control infants 
who were evaluated as part of a study of prema- 
ture infants conducted in Maryland since 1952. The 
details of the selection of the sample, the success of 
the follow-up study and completion of the examina- 
tion, and the examination procedures have already 
been described.’ These infants were all residents of 
Baltimore and were examined at an average age of 
40 weeks. In premature infants, the chronological 
age was corrected for the estimated amount of pre- 
maturity. In considering the possibilities of bias, it 
is important to emphasize that the examiner, in the 
great majority of instances, had no knowledge at 
the time of the examination about whether the in- 
fant was premature or was a full-term control infant. 

The following procedures were used in gathering 
information relative to the subject matter of this 
report: The details regarding the behavior in the 
first month of life, intercurrent illnesses, the occur- 
rence of convulsive seizures, and the emotional be- 
havior of the child were obtained from the mother 
at the time of the examination. For those infants 
examined in the office, someone other than the 
pediatrician, for the most part one nurse on the 
study staff, interviewed the mother. When the in- 
fant was examined at home or elsewhere, the pedia- 
trician obtained the history after the examination 
was completed and recorded. An estimate of the 
mother’s behavior in terms of self-assurance and 
tension was made by either the nurse or the phy- 
sician at the time the history was taken. The neuro- 
psychiatric developmental examination of Gesell 
and Amatruda* and a physical examination were 
done by the pediatrician, and, among other things, 
a diagnosis of neurological status and a prediction 
of intellectual potential were made. 

The neurological status is an estimate of the in- 
tegrity of the central nervous system as this is mani- 
fested by the absence or presence of impairment in 
neuromotor functioning and deviations in muscle 
tonus and control. It is expressed in terminology, 
appropriate to the field of infant neurology, which 
indicates the extent of departure from normal and 
comprises five categories. Those infants who are 
called normal are without abnormal neurological 
findings, while those in the “possible minimal dam- 
age” category have deviations from normal pattern- 
ing so minor that they are considered to be of no 
clinical significance and, for summary purposes, this 
group is added to the normal group. The syndrome 
of minimal damage has already been defined. An- 
other group, “possible cerebral palsy,” includes in- 
fants who have signs and symptoms which would 
warrant a diagnosis of cerebral palsy had they been 
ebserved in an older child. However, although 
clinical experience with the examination technique 
indicates that most infants with this degree of ab- 
normality at 40 weeks of age eventually compensate 
completely and have no detectable neurological 
residuals, cerebral palsy can not be ruled out defini- 
tively. The final group, with overt abnormality, 
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shows gross deviations from normal neurological 
patterning of sufficient degree to raise serious ques- 
tions about future development. These are infants 
who would be expected to show abnormal neuro- 
logical patterns detectable by a standard neuroloyi- 
cal examination in the later preschool or early 
school period. Findings 

The distribution of the neurological diagnoses in 
the premature and the full-term control groups is 
shown in table 1; this table indicates that, as the 
birth weight decreases, the amount of damage in- 
creases. Of those infants whose birth weight was 
1,500 Gm. (3% lb.) or less, 26.3% were in the 
possible cerebral palsy or overt neurological ab- 
normality groups, the comparable figures for the 
larger premature infants and the full-term control 
infants being 7.2 and 1.6% respectively. When data 
in the premature group are adjusted for the birth 
weight distribution of the infants, the incidence of 
the serious neurological abnormalities in the total 
premature group is 8.2%. In the minimal damage 
group were 22.8% of the very small premature in- 


TaBLeE 1.—Neurological Status of Premature and Full-term 
Control Infants at Examination at Forty Weeks of Age, 
Baltimore, 1952-1953 


Possible Possible Overt 
Weight No. Minimal Minimal Cerebral Abnor- 
Group, of Normal, Damage, Damage, Palsy, mality, 
Gm, Infants % % % % % 
Premature 
1,500 or less... a7 20.0 27.0 22.8 14.0 12.3 


1,501-2,500 ..... 443 63.6 13.1 16.0 5.6 16 
Subtotal, ad- 
justed for 


weight dis- 
tribution ... 500 62.0 13.5 16.3 61 2.1 


Control, 2,501 or 
78.0 10.0 10 06 


mr 68.9 12.2 13.4 3.8 1.7 


fants, 16.0% of the larger premature infants, and 
10.0% of the full-term control infants. Again, the 
rates are significantly higher in the premature infant 

Analysis of the behavior patterns in the first 
month of life and up to the time of the examination, 
about which information was obtained on the basis 
of the history, indicates that, in general, as the 
neurological abnormality increases the incidence of 
an abnormal pattern increases. In the first month 
of life there are significant differences among the 
neurological groups for difficulty in sucking, hypo- 
tonicity, and hypertonicity. Up to the time of the 
examination there are significant differences in the 
incidence of twitching and convulsions, in the 
number with feeding problems, in the percentage of 
infants described as usually cranky and unwilling 
to play alone, and in the number afraid of strange 
things and situations. Also, the percentage of 
mothers described as tense and uncertain increases 
as the degree of neurological abnormality increases. 

In addition to this general analysis of historical 
material, a detailed study was made of 46 individual 
neurological patterns in order to see the actual re- 
lationship between the amount of abnormality re- 
corded and the clinical neurological diagnosis made, 
thus defining the diagnostic criteria more precisely. 
The neurological patterns were rated as 0, or 
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normal, and 1, 2, and 3 +, representing varying 
degrees of abnormality. For each of the neurological 
categories the average score of all of the cases for 
the entire 46 patterns was obtained. The results 
shown in table 2 indicate that the mean score in- 
creases significantly as the severity of the estimate 
of neurological status increases. The mean score for 
the normal group is 3.9, for the possible minimal 
damage group 11.1, for the minimal damage group 
20.9, for the possible cerebral palsy group 24.8, and 
for the overt abnormality group 27.7. 

Further analysis of the individual items was done 
to determine the correlation of a given pattern with 
the remainder of the patterns and to rank them as 
to their importance in distinguishing between the 
neurological diagnostic categories. Only 16 of the 
46 items do not differentiate significantly between 
the normal and the minimal cerebral damage 
groups. In most cases, either the pattern was one 
indicative of more serious abnormality, such as 
persistence of a tonic neck reflex or the presence of 
athetosis, or the total number of infants with that 
behavior was too small. Only 4 of these 16 patterns 
do not differentiate at all over the five diagnostic 
categories, primarily because the total number of 
infants with the pattern was too small. The items 
Taste 2.—Mean Score on Individual Neurological Patterns 


According to Diagnosis at Forty Weeks of Age, 
Baltimore, 1952-1953 


No. of Mean Standard 

Neurological Status Cases Score Deviation 
Possible minimal damage............ 171 11.1 58 
Possible cerebral palsy ............... 37 28 84 


which have the highest correlations with the re- 
mainder are those in areas which one might expect 
at 40 weeks of age: difficulty in the use of the hands 
and changes in reflexes or muscle tone. (The com- 
plete listing and distribution of the individual be- 
havior patterns among the neurological diagnostic 
categories is available from the authors, but the 
table is too detailed to be given here. ) 
Comment 


Of utmost importance to the interpretation of the 
meaning of these findings is the relationship of the 
behavior in infancy to that found later in life. Con- 
trary to most previous reports,” our findings indicate 
that, when the developmental examination of 
Gesell and Amatruda is used as a clinical neuro- 
logical tool by a physician trained in the techniques, 
it is possible to predict the later development.'* In 
contrast to reports in the literature of correlations 
ranging from 0.2 down to small negative correla- 
tions, when the maturity levels of approximately 
300 children examined at 3 years of age were cor- 
related with the findings at 40 weeks, a correlation 
of 0.75 was found for those infants called abnormal 
at 40 weeks of age, while a correlation of 0.5 was 
found in the total group. 

As would be predicted by the definitions of the 
neurological status categories, there is a shift toward 
a diagnosis of less severe involvement with in- 
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creasing age. The ultimate answer to the major 
question of the prognostic value of the syndrome 
of minimal cerebral damage awaits further follow- 
up examination of these infants and cannot be given 
at the present time. When these children enter 
school it will be possible to determine if those in- 
fants given the diagnosis of minimal cerebral 
damage are the ones who present behavioral and 
learning disorders. 

In regard to this point it is interesting to com- 
ment on the judgment made of the mothers. In this 
group of infants the tension of the mothers increases 
as the severity of the neurological diagnosis in- 
creases. Since behavior problems in children are 
often attributed to tension in their mothers, the 
present data raise the question of whether some 
serious consideration should be given to the other 
side of the coin, namely, that the infant with diffi- 
culties produces the tension in his mother. 

Clinicians have long been aware that evidence of 
early neurological abnormalities can be obtained by 
history. These clinical hunches are supported by the 
present findings which highlight some of the signs 
to be looked for. Even if a detailed developmental 
examination cannot be done by every physician, a 
careful and detailed history can be taken. Informa- 
tion about the early behavioral and developmental 
findings might well lead to the prompter identifica- 
tion of those infants who will later develop dis- 
orders, should the hypothesis of the role of minimal 
cerebral damage in producing them be borne out 
with time. This history, it should be obvious from 
the nature of the questions asked, must be taken 
by the physician, and this task cannot be relegated 
to the social worker or the psychologist. 

The objectivity of the method of examination is 
indicated by the correlation of the clinical neuro- 
logical category with the increase in number of 
abnormalities described. Although a great deal 
about the natural development of neurological pat- 
terns was learned in follow-up study of the 300 
infants examined at 40 weeks and at 3 years, further 
refinement of the procedure is indicated so that 
clinical acumen can be increased. If a scoring sys- 
tem can be developed the scores on individual items 
will need to be weighted so that an item which 
clearly differentiates, such as athetosis, is not given 
the same weight as an item such as fisted hands. 
The system will then need to be validated with an- 
other group of infants and the findings of more 
than one examiner compared in a_ systematic 
fashion. We are in the process of doing this at 

It is clear, however, that a score can never replace 
clinical judgment. One of the important factors in 
this judgment is the early behavioral and develop- 
mental history. Greater emphasis will need to be 
placed on this when an attempt is made to evaluate 
the nature of a neuropsychiatric disability at any 
age. Summary 

Examination by means of the neuropsychiatric 
developmental examination of Gesell and Amatruda 
of 500 premature and 492 full-term control infants 
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at 40 weeks of age indicates that the amount of 
neurological damage increases as the birth weight 
of the infant decreases. Reports of behavior in the 
first month and up to the time of the examination 
showed a correlation between the degree of abnor- 
mality diagnosed at the examination and certain 
historical material obtained from the mother. 
Analysis of 46 individual neurological patterns 
demonstrated a correlation between the amount of 
abnormality recorded and the clinical diagnosis of 
the neurological status and delineated those patterns 
most useful in discriminating between normal and 
damaged infants. Particular emphasis is placed on 
those symptoms which comprise the syndrome of 
minimal cerebral damage, which was found in 100 
infants. The findings emphasize the responsibility 
of the physician in taking a careful history of early 
behavior and development in order to evaluate the 
nature of a neuropsychiatric disability at any age. 


561 S. 17th St. (5) (Dr. Knobloch). 
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FULMINATING MENINGOCOCCEMIA (WATERHOUSE- 
FRIDERICHSEN SYNDROME) 


REPORT OF TWO PATIENTS SUCCESSFULLY TREATED WITH CHEMOTHERAPY, 
VASOPRESSORS, AND ADRENAL STEROIDS 


David M. Berkson, M.D., Lawrence Perlman, M.D. 


and 


Albert J. Miller, M.D., Chicago 


Fulminating meningococcemia (Waterhouse- 
Friderichsen syndrome) is an overwhelming infec- 
tion with severe prostration, purpuric or ecchy- 
motic lesions of the skin, and marked hypotension. 
It is a grave illness carrying a high mortality. The 
purpose of this paper is to report the cases of two 
adult patients with fulminating meningococcemia 
who were treated successfully and to review briefly 
certain aspects of the therapeutic approach to this 
disease. 

Report of Cases 


Case 1.—A 59-year-old woman was admitted to 
the Michael Reese Hospital in a semicomatose 
state on Jan. 31, 1958, at 12:45 a. m. She had 
returned from India one week prior to admission, 


From the Department of Medicine, Michael ‘Reoee Hospital. 


Weight of clinical evidence at the present 
time favors the combined use of appropriate 
chemotherapy, vasopressors, and __ intra- 
venously given adrenal steroids in all cases 
of fulminating meningococcemia. Reports ap- 
pear to indicate that there is increased 
peripheral utilization of steroids in these pa- 
tients. Review of the literature reveals no 
consistent picture so far as adrenal hemor- 
rhage is concerned. Combined use of sulfi- 
soxazole or sulfadiazine and intravenously 
given arterenol and hydrocortisone repre- 
sents the therapy of choice. 
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apparently in good health. Three days after her 
return she noted malaise and a vague general dis- 
comfort. The next day she developed headache, 
chills, and fever with temperature of 103.2 F 
(39.6 C). She was seen by a physician, who pre- 
scribed aspirin. The fever persisted throughout the 
next day, and then the temperature dropped to 
subnormal levels. Simultaneously she began to lose 
control of her faculties. Emesis occurred, and a 
rash appeared over her entire body. She was seen 
at home by one of us and was noted to be in 
shock, unresponsive, and gravely ill. Cortisone, 
50 mg., was administered intramuscularly, and she 
was sent to the hospital. Examination on admission 
revealed the temperature to be 96.6 F (35.9 C) 
rectally. The blood pressure was 80/0 mm. Hg 
and the pulse rate 80 beats per minute. The skin 
was cold and moist and covered with a purpuric 
and ecchymotic rash. The neck was rigid. The 
lung fields were clear. Heart examination gave 
negative findings except for a soft, grade-1, sys- 
tolic murmur at the apex. Abdominal examination 
gave negative findings. Painful stimulation elicited 
only slight withdrawal response. No focal neuro- 
logical signs were evident. 

Lumbar puncture on admission revealed a cloudy 
spinal fluid with many polymorphonuclear leuko- 
cytes and gram-negative diplococci which were 
typical of meningococci. The spinal fluid glucose 
level was 6 mg.%. The spinal fluid protein level 
was 651 mg.% and the chloride level 585 mg.%. 
The hemoglobin level was 13.1 Gm.% and the 
white blood cell count 12,150 per cubic millimeter 
with a marked shift to the left. The blood urea 
nitrogen level was 54 mg.%, creatinine level 3.4 
mg.%, serum chloride level 90 mEq. per liter, serum 
sodium level 132 mEq. per liter, serum potassium 
level 3.1 mEq. per liter, and carbon dioxide-com- 
bining power 23.4 mEq. per liter. The prothrombin 
time was 19.2 seconds. A platelet count showed 
319,000 per cubic millimeter. The bleeding time 
(Duke method) was two minutes; the clotting 
time (Lee-White method ) was 16 minutes. A chest 
roentgenogram was interpreted as being within 
normal limits. An electrocardiogram showed non- 
specific T-wave flattening in all the limb and pre- 
cordial leads. 

Antimicrobial therapy with sulfisoxazole (Gan- 
trisin), penicillin, and chloramphenicol was begun. 
Intravenously given fluids containing hydrocorti- 
sone and arterenol were administered, the latter 
in a concentration of one ampul (4 mg.) per 1,000 
ce. of fluid, at a rate of 40 to 60 drops per minute. 
The systolic blood pressure was maintained be- 
tween 120 and 130 mm. Hg. In the first 24 hours 
she received 8 Gm. of sulfisoxazole intramuscularly, 
0.5 Gm. of chloramphenicol intravenously and 
2 Gm. intramuscularly, and 2,000,000 units of pro- 
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caine penicillin G intramuscularly. At the end of 
the first 24 hours of hospitalization she was more 
responsive and complained of headache. The blood 
sulfonamide level was 16 mg.% and was maintained 
between 10 and 15 mg.% during the remainder 
of sulfisoxazole therapy. 

Arterenol therapy was discontinued on Feb. 3, 
the blood pressure remaining stable thereafter. The 
urinary output was adequate, being over 3,000 cc. 
per 24 hours, and the blood urea nitrogen level 
decreased to 23 mg.%. The patient became alert, 
responsive, and well oriented. There were no ab- 
normal neurological findings. On the same day, 
chloramphenicol therapy was discontinued and the 
patient was maintained on a regimen of sulfisoxa- 
zole given intravenously and penicillin and hydro- 
cortisone given intramuscularly. Sulfisoxazole was 
given orally in doses of 6 Gm. per day from Feb. 5 
to Feb. 22, when this therapy was discontinued. 
Methylprednisolone (Medrol) therapy was begun 
in doses of 40 mg. per day on Feb. 5, and the 
dosage of hydrocortisone was gradually decreased. 
The remainder of her hospital course was unevent- 
ful except for a Monilia infection of the mouth 
which responded to treatment with nystatin. The 
dosage of methylprednisolone was gradually de- 
creased to 6 mg. per day at the time of discharge. 
The skin lesions, many of which had progressed 
to necrosis, gradually healed. The patient was dis- 
charged on March 1, 1958, at which time she had 
generalized weakness and numbness over the 
ulnar nerve distribution of the right hand with a 
diminution in pain perception in this area. The 
urinary output of 17-ketosteroids was 3.8 mg. per 
24 hours. 

Case 2.—A 40-year-old man was admitted to the 
Michael Reese Hospital on June 1, 1954. He had 
been brought back to Chicago from a fishing trip 
because of shaking chills, cough, fever, generalized 
aching, and malaise of 24 hours’ duration. On 
admission he appeared acutely ill, with a tempera- 
ture of 105.4 F (40.8 C), blood pressure 100/70 
mm. Hg, and respiration rate 40 per minute. The 
skin was flushed, and numerous petechiae were 
present over the back, arms, and abdomen. A few 
petechiae were also noted on the conjunctivae and 
soft palate. There was slight dulness with bron- 
chial breathing and diffuse crepitant rales over 
the right upper lung field. Neither nuchal rigidity 
nor focal neurological signs were evident. Shortly 
after admission the blood pressure dropped to 
70/40 mm. Hg. 

Lumbar puncture was performed on the day of 
admission and revealed a pressure of 160 mm. H2,O, 
Pandy’s test reaction 2+, and 13 polymorphonu- 
clear leukocytes per cubic millimeter. The spinal 
fluid glucose level was 55 mg.%, protein level 
38 mg.%, and chloride level 765 mg.%. A second 
lumbar puncture on June 2 revealed a cloudy fluid 


i 
ie 
3 
3 
a 
: 
4 
; 
; 
pe 
3 
+ 
2 


Vol. 170, No. 12 


and a white blood cell count of 2,380 cells per 
cubic millimeter, with 92% polymorphonuclear 
cells. Pandy’s test reaction was 4+, the glucose 
level 97 mg.%, protein level 144 mg.%, and chloride 
level 709 mg.%. The hemoglobin level was 15.7 
Gm.% and the white blood cell count 42,600 per 
cubic millimeter. The blood urea nitrogen level 
was 20 mg.%, creatinine level 1.3 mg.%, blood 
sugar level 191 mg.%, chloride level 117 mEq. per 
liter, sodium level 141.9 mEq. per liter, potassium 
level 3.2 mEq. per liter, and carbon dioxide-com- 
bining power 17.9 mEq. per liter. There were 
300,000 platelets per cubic millimeter. The pro- 
thrombin time was 17 seconds, bleeding time (Duke 
method) two minutes, and clotting time (Lee- 
White method) 12.5 minutes. Cultures of the 
blood and of the nasopharynx grew meningococci, 
type 2. Cultures of the spinal fluid and of the 
urine were sterile. Viral and rickettsial agglu- 
tinations gave negative results. A chest x-ray re- 
vealed a left upper lobe pneumonitis and pleural 
or pulmonary fibrosis in the right upper lobe 
compatible with old tuberculosis infection. An 
electrocardiogram showed first-degree atrioven- 
tricular block. 

On admission the patient was given 1,200,000 
units of procaine penicillin G intramuscularly, 
5 Gm. of sulfadiazine intravenously, 200 mg. of 
cortisone intramuscularly, 100 mg. of hydrocorti- 
sone intravenously, and oxygen. In addition, ar- 
terenol in a concentration of six ampuls (24 mg.) 
per 1,000 cc. of fluid was administered intrave- 
nously at a rate of 20 to 30 drops per minute to 
maintain the systolic blood pressure between 105 
and 110 mm. Hg. The next day the temperature 
fell to 100 F (37.7 C). On this day auricular 
fibrillation developed and the patient was rapidly 
digitalized. Two days later, on June 4, the rhythm 
reverted to a sinus mechanism. Transient nuchal 
rigidity and microscopic hematuria were noted at 
this time. Because of the hematuria, sulfadiazine 
therapy was discontinued and tetracycline, in a 
dosage of 400 mg. daily given intramuscularly, 
was substituted. Because of the history of tuber- 
culosis, the abnormal chest x-ray, and the adminis- 
tration of corticosteroids, antituberculosis therapy 
with isoniazid, 300 mg. per day, and streptomycin, 
1 Gm. given intramuscularly twice weekly, was 
instituted on June 4. Arterenol therapy was dis- 
continued on June 6, after which the systolic blood 
pressure remained at a level of 90 to 100 mm. Hg. 
The dosage of cortisone was gradually decreased 
from 200 mg. per day, and on June 8 this therapy 
was discontinued. The further hospital course was 
uneventful, and the patient was discharged on 
June 15, 1954. 
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Comment 


In a review of 16 cases, including autopsies, of 
patients with fulminating meningococcemia, Fer- 
guson and Chapman * found that 7 patients had no 
gross evidence of adrenal hemorrhage. Three other 
patients showed only slight to moderate adrenal 
hemorrhage. They concluded that there are no clini- 
cal signs by which one can distinguish between 
patients with and those without adrenal hemor- 
rhage. They observed no correlation between the 
extent of adrenal damage and the degree of clinical 
vascular collapse. This inability to determine on 
clinical grounds whether adrenal hemorrhage has 
occurred was also noted by Daniels.’ In a review of 
300 cases, with autopsy, of meningococcemia, there 
were five patients with hemorrhagic adrenals who 
did not exhibit the clinical picture of fulminating 
meningococcemia. There were four patients with 
the classic form of this disease without adrenal 
hemorrhage. 

In 1944 Rich * reported that acute infections with 
the clinical picture of circulatory collapse may pro- 
duce a necrosis of isolated cells of the adrenal cor- 
tex with the transformation of solid cords in the 
zona fasciculata to tubular structures. He observed 
these changes in meningococcic, pneumococcic, 
streptococcic, and diphtheritic infections in patients 
with the clinical picture of vascular collapse. He 
stated that most adults with overwhelming menin- 
gococcemia, in contrast to children, failed to show 
a significant degree of adrenal hemorrhage. 

Nelson and Goldstein * utilized the microscopic 
findings of Rich to explain those cases of clinical 
fulminating meningococcemia in which gross 
adrenal hemorrhage is not seen at autopsy. They 
postulated that with the same clinical picture the 
pathological changes in the adrenal glands may 
vary from microscopic changes in the cortex to 
complete destruction by hemorrhage. 

There remains some difference of opinion regard- 
ing therapy in fulminating meningococcemia. The 
efficacy of antimicrobials is unquestioned. The ex- 
cellent results achieved with sulfisoxazole* and 
sulfadiazine ° in the treatment of meningococcic 
meningitis make these the drugs of choice. This 
unanimity of opinion is lacking when adjunct 
therapy is considered. In 1951, Nelson and Gold- 
stein* reported two patients successfully treated 
with cortisone. Tobin,’ in a report of 63 cases of 
meningococcic meningitis, encountered nine pa- 
tients with fulminating meningococcemia. He felt 
that the effects of cortisone were not spectacular 
and that, while continuous intravenous infusion of 
arterenol usually raised the blood pressure, it did 
not necessarily sustain it. Uhl,* on the other hand, 
reported recovery in a patient with fulminating 
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meningococcemia in whom arterenol was used to 
treat shock after adrenal cortical extract had failed. 
Cassidy ® reported the cases of 17 patients with 
meningococcic infection, 10 of whom had menin- 
gococcemia. In this series, hydrocortisone was ad- 
ministered intravenously in a dosage of 300 mg. per 
24 hours, and no case of peripheral vascular col- 
lapse developed. Kanter and co-workers *° noted a 
mortality of 50% in 10 patients with acute menin- 
gococcemia and vascular collapse. They used arte- 
renol, hydrocortisone given intravenously, and cor- 
tisone given intramuscularly. Koch and Carson,"’ in 
a study of a group of infants and children, reported 
universally poor results, with no difference in the 
outcome in patients with fulminating meningococ- 
cemia between those treated with corticosteroids 
and vasopressors as compared with those treated 
before these agents were available. 

Kass and Finland "* determined the circulating 
blood hydroxycorticosteroid levels in 12 patients 
with collapse attributable to. sepsis of varying 
etiology. These levels were usually above the nor- 
mal range, and in none were they below normal. 
They observed three cases of fulminating menin- 
gococcemia in which treatment with sulfonamides 
and arterenol alone was successful and concluded 
that there is little rationale for the use of adrenal 
steroids. 

Spink '* confirmed the work of Kass and Finland 
by finding normal or increased blood levels of hy- 
drocortisone in patients with severe infection. He 
also found the plasma half-life of administered 
hydrocortisone to be significantly less in patients 
with vascular collapse who eventually recovered 
than in normal control subjects. The half-life was 
prolonged in those who did not survive. These re- 
ports may be interpreted to indicate that in these 
conditions there is an increase in the peripheral 
utilization of steroids until a point is reached in the 
severity of the illness beyond which the peripheral 
response fails. Previous studies from this institution 
have shown that adrenal cortical hormones condi- 
tion the vascular response to arterenol under certain 
experimental conditions.'* 

Although the reports are contradictory, we be- 
lieve the weight of evidence at the present time 
favors the combined use of appropriate chemo- 
therapy, vasopressors, and intravenously given 
adrenal steroids in all cases of fulminating menin- 
gococcemia. We base this conclusion on the con- 
tinuing reports of probable clinical efficacy, the 
suggestion of greater peripheral utilization of cor- 
ticosteroids in severe stress states; and the experi- 
mental work indicating the importance of adrenal 
hormones in conditioning small blood vessels to 
vasoconstrictor agents and in preventing capillary 
disruption. 
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Summary 


Two adult patients were successfully treated for 
fulminating meningococcemia (Waterhouse-Frider- 
ichsen syndrome). The combined use of sulfisoxa- 
zole or sulfadiazine and intravenously given 
arterenol and hydrocortisone represents the therapy 
of choice. 


104 S. Michigan Ave. (3) (Dr. Perlman). 
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No adequate survey of sexual activity among 
aging men is available. Therefore, any surmise 
about the impairment or decline of sexual function 
after prostatic surgery or comparable insult to the 
genitourinary apparatus is necessarily ambiguous. 
Manifestly, a base line or standard for comparison 
of sexual activity in men for the decades above 
50 years of age is desirable. The present survey 
represents an attempt to acquire such information. 

Since physicians and patients often misinterpret 
the term “sexual potency,” ' consensus as to defini- 
tion is desirable. For purposes of the present report, 
sexual potency is regarded as the ability to activate 
psychic (“emotional”) desire for sexual intercourse 
into penile erection adequate for coitus and to 
achieve gratification (usually ejaculation) during 
the sexual act. Implicit in this definition is that 
more than penile erection per se is involved. More- 
over, incomplete penile erection with postcoital 
gratification of wife and/or husband does satisfy 
the conditions of this definition. Frequency of sex- 
ual activity is not important; participation only once 
annually must be regarded as evidence of potency. 

Little information can be found in the literature 
regarding sexual potency or frequency of coitus 
in older men. Kinsey and co-workers * made brief 
reference to “old age and impotence,” but they 
attempted no exhaustive survey of this group of 
men. Dahlen and Goodwin “ touched on the sub- 
ject of loss of potency after open perineal prostatic 
biopsy; however, some phases of their report have 
been challenged as equivocal.’ Young and Davis * 
cited, in general terms, data about sexual perform- 
ance in patients subjected to perineal prostatec- 
tomy. Loss of potency postoperatively was re- 
garded as infrequent, since many of their patients 
were reportedly in sexual decline before operation. 
However, present-day opinions—although unveri- 
fied—regard perineal prostatectomy as the most 
likely of all such surgical approaches to result in 
sexual impotency.” It is difficult to believe in the 
objectivity of the data in some reports; others, 
which fail to cite series of cases, are likewise 
equivocal.® 

Neurophysiological integrity was assumed in the 
present investigation, since it was not our purpose 
to study this obvious basis for impotency.’ Our 
essential interest, admittedly not explcited ex- 
haustively, pertained to the psychophysiological, 
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AGING MALES 


Questions about sexual activity were inter- 
spersed among other clinical questions in the 
examination of 101 men between 55 and 86 
years of age. All were ambulant patients 
whose presenting complaints did not per se 
constitute impediments to sexual activity. Of 
51 patients 69 years or less of age, 33 
(65%) were potent in the sense of having 
copulated at least once in the previous year. 
Of 50 men over 70 years of age, 17 (34%) 
were potent. There was a general decline 
with age, but individual differences were 
marked, and two of the five men who were 
over 80 years old stated that they were still 
active, with 10 as the average number of 
copulations per year. These results are of 
fundamental importance in assessing the 
functional results of various types of prosta- 
tectomy. 


sociological (mores of the group, occupational stra- 
tum, and availability of partner at given time, 
place, and circumstance ), and personal perspectives 
of the patients. We did not study any specific 
group of patients, as did Rubin and Babbott." 


Material and Methods 


Patients were interviewed in the medical and sur- 
gical outpatient clinics of the University of Cali- 
fornia School of Medicine as they waited to see 
the doctor who would evaluate the particular prob- 
lems for which they sought advice. In the beginning 
of' our study the “potency survey” was done by 
fourth-year medical students during the course of 
taking a full clinical history of each patient. This 
resulted in many cursory and indifferent reports. 
The data obtained by the medical students were 
therefore discarded. This experience also caused 
us to devise a questionnaire more specific than that 
originally employed; this questionnaire was used 
in all subsequent interviews with unselected pa- 
tients, providing the information for the present 
report. Questions about sexual performance were 
interposed among the usual clinical inquiries rather 
than kept separate, which might have disturbed 
the patient. 
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All patients were in the age range between 55 
and 86 years. In no instance was a genitourinary 
problem the primary cause for which the patient 
had solicited medical care, although history of such 
associated problems was occasionally elicited. No 
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Of the sexually inactive men about one-third 
were single (never married), a similar number 
were either widowed or divorced, and one- third 
were married. Of the entire group 87% gave “no 
desire” as their main reason for quiescence. Some 


Occups tional Status Intercourse, Times per Year Marital Status 
Sales. and. 

No. of Patients Age, Yr. Unskilled Skilled Clerical 14 -12 13-24 25-52 53-104 Married Widowed Divorced Single 
Was edawsessuns 55-59 6 3 2 1 3 2 3 2 8 os 1 2 
60-64 5 8 2 1 2 4 1 1 1 
I2..cseeccesees 65-69 5 5 2 5 3 2 2 8 8 1 

boa thenecesen 3 3 1 2 4 1 10 1 
3 1 

18 9 “4 9 9 4 


patient was included who presented language or 
other barriers to rehable replies. Sexual intercourse 
within the preceding year was considered the mini- 
mal requirement for inclusion in the “sexually ac- 
tive” group. It was believed that the answers given 
by patients were grossly reliable. In the age groups 
evaluated, and under the circumstances of the 
interview, little if any motivation existed for falsi- 
fying the reply. 
Results 

One hundred one randomly encountered patients 
were interviewed for and included in this study. 
As shown in tables 1 and 2 correlations were made 
between indulgence in or abstinence from sexual 
intercourse and such factors as age and occupa- 
tional and marital status. 

No essential differences were discernible between 
men reached through the medical and surgical out- 
patient clinics, although most patients (66) were 
encountered in the medical clinic. Therefore, source 
of the patient was not specified in our final analy- 


TaBLe 2.—Sexually Inactive Men 


were included within the category of “no desire” 
even if they offered a minor or accessory “reason” 
such as fear of aggravating an inguinal hernia. 
Some men had penile erections but no desire for 
coitus; some had no penile erections and also “no 
desire for sex.” We made no attempt to differen- 
tiate which situation was primary, i. e., “no desire” 
or “no penile erection.” As cause for sexual inac- 
tivity among the remaining 13% (seven patients ) 
who did not copulate, three specified absence of 
penile erection, three inability to find a coital part- 
ner, and one his wife’s refusal. It so happened 
that all single men over 70 years of age were sex- 
ually inactive at the time of the interview; some 
had never had sexual intercourse. Of nine single 
men under 70 years of age, four were sexually 
active. 

Table 3 summarizes the percentages of sexually 
active men within different age groups and fre- 
quency of coitus within those age ranges. Within 


Oc cupat ional Status 


Sales and 


No. of Patients Age, Yr. Unskilled Skilled Clerical 
55-50 1 3 1 
60-4 1 4 1 
65-69 4 1 2 
70-74 6 9 2 
75-79 8 3 2 
80+- 3 
Total 5 23 20 s 


Reason for No Intereourse 


Marital Sti Status 


No No No Partner ——_——— - 
Desire Partner Erection Refused Married Widowed Divorced Single 
4 oe 1 ee 1 éo 2 2 
3 1 2 3 1 1 1 
6 1 = 3 2 2 
15 1 1 8 2 1 6 
13 2 2 1 x 
3 2 1 oe 
44 3 3 1 16 9 7 19 


was the presenting complaint 
‘ause impediment, per se, 


sis. In no instance 
sufficiently disabling to 


to sexual activity. All patients were ambulant. 
Of 101 patients about twice as many of the sub- 
jects interviewed between the ages of 55 and 69 
years were sexually active (33) as were inactive 
(18). Conversely, the men over 70 years of age 
were more often inactive (33) than potent (17). 


our survey occupational status had no apparent 
bearing on sexual activity or decline. Both laborers 
and skilled workers, encountered in similar num- 
bers, participated as frequently or were sexually 
dormant to a comparable degree. Although few 
“white collar workers” and no professional persons 
are included in this survey, these data do offer a 
certain uniformity as to vocational background. 
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Results to be reported later will inciude larger 
proportions of clerical and professional personnel. 
Excluded from the present report, although in- 
terviewed during our random survey in the medi- 
cal and surgical outpatient clinics, were eight 
patients who had had prostatectomy. Five of these 
were potent, irrespective of age or years elapsed 
since prostatectomy. The other three patients had 
not engaged in sexual activity prior to the surgical 
operation. It was interesting that, despite removal 
of the prostate as a historical event for a given 
patient, the operation had no noticeable effect on 
sexual performance when no current threat was 
directed against his present sexual potency. 


Comment 


Age is an indisputable factor relating to decline 
in the frequency of sexual intercourse. It is not 
an invariable agent, however, as emphasized by 
Stokes,® since some elderly men averred remark- 


TABLE 3.—Sexual Activity Related to Advancing Age 


Intereourse, 
No. of Sexually No. of Times 


Age, Yr. Patients <Active,%* per Yeart 
16 63 28 
19 63 12 


28 39 % 
11 


80+ 5 40 10 


* These percentages err toward conservatism in excluding men who 
desired coitus but had no partner. 
+t Average for group. 


able sexual aggressiveness. In general, men older 
than 65 years demonstrate progressively lowered 
interest and participation in sexual activity. 

It is often presumed that men engaged in “physi- 
cal” occupations indulge in sexual activity more 
frequently than those in “sedentary” or “clerical” 
occupations. Our data do not support this presump- 
tion; individual variations are so great as to pre- 
clude generalizations. 

Collections and analyses of data, such as those 
by Kinsey and co-workers,’ are sorely needed. Pure 
objectivity on the part of subject and interviewer 
may not be realized but should be pursued. Errors 
on the part of the patient as well as the inter- 
viewer are inevitable. For example, as Dahlen and 
Goodwin “ noted in their report, “it was not al- 
ways possible postoperatively to be certain of the 
patient's memory of his potency prior to operation.” 

This survey was considered too limited for draw- 
ing conclusions concerning national origin, race, 
religion, or financial status. Such factors as the 
leisure time available to retired people and the 
mores of a given community were not evaluated 
at this time, although these doubtlessly affect a 
person’s sexual interests.’° By the same token, we 
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did not analyze any patterns of sexual frequency 
established in younger years in relation to the 
patient’s sexual interest and behavior in later life. 
In speculative terms, however, it would seem un- 
likely that a man of conservative sexual interests 
in his early adult life would suddenly blossom 
forth as a satyr in his older years. In similar terms, 
we did not pursue the matter of whether the wife's 
company all day would dull sexual ardor in older 
men retired from active employment. Finally, it 
appeared that moral self-determination is flexible, 
i. e., human frailty is such that many men trans- 
gress the bounds of propriety and become sexually 
potent with extramarital opportunities while re- 
maining inert in their marital environment. 


Summary 


The sexual activity of 101 men over 55 years of 
age was recorded by personal interview. Within 
our definition of sexual potency about twice as 
many men up to 70 years of age were sexually 
active as those over that age. Among sexually 
potent men marital status was more influential than 
occupation or age in encouraging continued sexual 
activity. 


450 Sutter St. (8) (Dr. Finkle). 
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PILONIDAL 


Carcinoma complicating pilonidal sinus is rare. 
There have been recorded in the surgical literature 
only 12 cases, 1 of which was published by us in 
1957.' Within a month after this publication, a sec- 
ond patient with pilonidal carcinoma appeared, an 
unusual occurrence for one surgical practice. The 
present article will afford an opportunity not only 
to present this second case but also to report a 
follow-up study of the first patient four years after 
the operation. 

Up to the present time the literature documents 
only 12 cases of pilonidal sinus with superimposed 
carcinoma. Although chronic irritation and inflam- 
mation have always been mentioned and accepted 
as causes for carcinoma, malignancy in chronic 
draining sinuses is not considered too common.* 
As far back as 1828, Marjolin * reported carcinoma 
in skin ulcers. In 1833 Hawkins * noted carcinomas 
forming in the scars of fistulas. McAnally and 
Dockerty ° of the Mayo Clinic added several cases 
to the iiterature in 1949 in a study on the develop- 
ment of malignancy in draining sinuses. However, 
their patients had the chronic suppurating sinuses 
of osteomyelitis, empyema, and anal fistula. 

A malignant neoplasm in a pilonidal sinus ‘s slow 
growing and therefore has a good chance of being 
cured by early radical surgery. Metastases occur 
late, and the location in the sacrococcygeal region 
permits a wide excision of the growth. The skin 
and subcutaneous tissue should be excised at least 
2 in. from any recognizable tumor tissue if one 
hopes to eradicate the disease completely. After 
this the dissection must advance into the depth of 
the wound so that the specimen is removed en 
masse from the fascia of the gluteal muscles later- 
ally and the periosteum of the sacrum and coccyx 
medially. Hemostasis is easily controlled with the 
coagulating current, and the wound is packed in 
the wide open position. In about a month the 
wound is filled with granulation tissue and is ready 
for skin grafting. 

Our first case of pilonidal sinus carcinoma oc- 
curred in a 43-year-old man with a 21-year history 
of a periodically draining mass in the sacrococcyg- 
eal region. At operation on May 27, 1955, with the 
patient under spinal anesthesia, a radical excision 
was performed with complete removal of the tumor, 
sinuses, and a generous surrounding area of normal 
tissue. The wound was left open and packed with 
gauze. The patient was readmitted for skin grafting 
on June 30, 1955. The skin defect was completely 
covered, the patient remaining in the hospital for 
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More thorough gross and microscopic 
study of pilonidal sinus specimens may reveal 
a higher incidence of carcinoma than has 
been indicated in the medical literature. 
Gross symptoms suggesting malignant change 
include bleeding, ulceration, and overgrowth. 
These are especially noteworthy when occur- 
ring in sinuses present for many years. Sur- 
gery consists of wide and deep excision. 
Carcinoma in a pilonidal sinus is most com- 
monly of the squamous cell type, slow in 
growth and not prone to metastasize. 


eight days, after which he was discharged with a 
well-healed wound. Pathological diagnosis was 
squamous cell (epidermoid) carcinoma arising in 
a pilonidal sinus. This man has been given frequent 
follow-up examinations and is alive and well with- 
out any evidence of recurrent disease for a period 
of four years. 

Matt,° in September, 1958, reported the 12th case 
of pilonidal carcinoma. This was in an 18-year-old 
male with a one-month history of sanguinopurulent 
discharge over the region of the sacrum and coccyx. 
The lesion was totally excised and subsequently 
diagnosed as a mixed basal and squamous cell 
carcinoma of a pilonidal sinus tract and perianal 
skin. A satisfactory six-year follow-up period was 
reported. Our second case of a pilonidal sinus 
carcinoma is herewith reported, making the 13th 
case to be recorded in the literature. 


Report of a Case 


A 51-year-old man was first examined on July 30, 
1957. He gave a history of having had a discharg- 
ing sinus over the lower part of the spine for 15 
years. This became infected at least two or three 
times a year and drained spontaneously. He first 
noticed bleeding in July, 1957. His general health 
had always been good with no serious medical or 
surgical illnesses. The family history was non- 
contributory. 

Physical examination revealed a healthy, obese 
man weighing 186 lb. (84.4 kg.). His blood pres- 
sure was 140 mm. Hg systolic and 90 mm. Hg 
diastolic. The rest of the examination gave essen- 
tially negative results except for the local findings. 
In the sacrococcygeal region, 4 in. above the anus 
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and extending to the right of the midline, there was 
an area 6 cm. in diameter with seven or eight 
discharging sinuses and cicatrized tracts. The 
lymph nodes in the right groin were slightly en- 
larged and firm but mobile. There were no enlarged 
nodes in the axillae or left groin. 

On Aug. 7, 1957, a radical extirpation of the 
lesion was performed. The entire mass was widely 
excised down to the gluteal fascia and the peri- 
osteum of the sacrum and coccyx. The wound was 
left open and packed with gauze. 

The surgical pathological report showed the 
specimen to consist of a roughly oval mass of skin 
and subcutaneous fat, measuring 130 mm. in one 
diameter and 115 mm. in the other and averaging 
approximately 40 mm. in thickness. Arising from the 
center was a raised, granular, somewhat papillary 
mass which protruded about 15 mm. above the 
remainder of the skin surface. The mass varied in 
color from a light gray to a dirty brown and had 
ulcerated areas. The cut surface was light gray 
and friable. Microscopic examination showed living 
stratified squamous epithelium, most of which had 
been replaced by atypical squamous cells. These 
extended irregularly into the subcutaneous tissue. 
Pearl formation was prominent; focal lymphocytic 
and plasmacytic infiltration were also present. The 
pathological diagnosis was squamous cell (epider- 
moid ) carcinoma. 

He remained in the hospital four days, and on 
Sept. 20, 1957, five weeks after discharge, he re- 
turned for a skin grafting operation. He was dis- 
charged for the second time on Sept. 26, 1957, with 
a complete “take” of the graft. He was reported 
doing well until Oct. 4, 1957, eight days after his 
second hospital discharge, when he suddenly died 
at home. Death was clinically diagnosed as due to 
a pulmonary embolus, even though no autopsy was 
performed. 

A review of the pathology of all of the 13 cases 
of pilonidal sinus malignancy reported thus far 
reveals the presence of variegated forms of car- 
cinoma. A summary of the reported cases is given 
in the table. 

Almost all the patients had symptoms which 
should have been considered possibly serious if 
they occurred in old pilonidal sinus wounds: (1) 
long-standing and persistent sinuses with drainage, 
(2) sudden, rapid growth, (3) overgrowth, above 
the skin level, (4) friability, (5) ulceration, (6) 
hemorrhage into the tissues, and (7) external bleed- 
ing. The most common observation related by the 
patients was bleeding that occurred in sinuses 
present for many years. 


Summary 


Malignant neoplasms are found implanted in 
pilonidal sinuses infrequently. This is not consistent 
with the accepted theories as to the relation of 
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cancer to chronic inflammation. In the literature in 
which the type of carcinoma was mentioned, 
squamous cell (epidermoid) carcinoma was the 
most common type of malignant pathology, occur- 
ring in.7 of 11 patients. Two cases remain un- 
classified as to the type of carcinoma. 

Bleeding, ulceration, and overgrowth are symp- 
toms which may be suggestive of malignancy. 
Carcinoma in a pilonidal sinus is slow in growing 
and not prone to metastasize early. The surgical 
procedure consists of a wide excision extending 2 in. 
away from all pathological tissue and proceeding 
deeply down to the periosteum of the sacrum and 
coccyx and the gluteal fascia. 


Types of Carcinoma in Pilonidal Sinuses 
as Reported in the Literature 
Mixed 
Basal 
Squa- and Adeno- 
mous Basal Squa- ecarci- Unclas- 
Author Cell Cell mous noma sified 


Singleton, A. O., Sr.: Tr. South. 
Nosti, R.: An. cir, 3:261, 1987 ..... 1 


Schubert, H.: Zentralbl. 
Chir, 6522006, 2080 1 


Goldman, H., and Kalow, I.: 
Bull. Hosp. Joint Dis. 
1 
Tendler, M. J.: South. M. J. 


Baraldi, A.: Bol. Soe. cir. 
Rosario 92108, 1942 .........++. 


Vara-Lopez, R.: Rev. 
clin. espafi, 24:367, 1947 ....... 1 


Hall, A., and Lee, J. G.: 
Cancer 92760, 1956 1 
Hayden, E. P.: New England 
J. Med. 255:854, 1956........... 1 
Weinstein and others? ........... 1 
1 


1 2 1 


A more thorough gross and microscopic exam- 
ination of pilonidal sinus specimens may reveal 
more carcinomas. A 13th case of pilonidal sinus 
carcinoma is herewith added to the surgical litera- 
ture, the second case to be reported by us. 
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With the increasing number of older patients in 
the hospital population, it is pertinent to study 
various aspects of treatment and the outcome as it 
relates to such individuals. The purpose of this 
study was to obtain follow-up data concerning the 
posthospital adjustment of a group of older patients 
for whom the amputation of a limb or limbs had 
been necessary. The major areas investigated were 
physical status, mortality trends, personal and socio- 
economic adjustment, and the extent to which a 
prosthetic appliance had been prescribed and was 
actually being used. 

Patients included in this study were 55 years of 
age or older at the time of surgery and had been out 
of the hospital at least one year by the time of the 
follow-up interview. Through the assistance of the 
medical record librarian, cases were identified and 
initial data entered on work sheets for amputee pa- 
tients who were in the designated age range and 
who had been discharged from this 712-bed general 
medical and surgical hospital, the Veterans Ad- 
ministration Hospital, Oakland, Calif., between Jan. 
1, 1950, and April 30, 1955. There were 53 such 
patients. We were able to obtain follow-up informa- 
tion on 51 men, who comprised the number in this 
study. 

The method of investigation consisted of two 
parts: a review of the hospital records and a follow- 
up survey. Clinical, physical medicine and reha- 
bilitation, and social work service records were 
examined concerning pertinent areas which were 
uniformly reported. A schedule was prepared and a 
follow-up survey was carried out through social 
work service. An essential part of this was a personal 
interview with each ex-patient as a means of making 
observations and of getting first-hand information. 


Hospitalization Data 


Background Information.—All 51 amputees were 
males. Sixteen patients were between the ages of 
55 and 59.9 years, 22 between 60 and 64.9, and 13 
over 65 (one man was 82). The mean age was 63.1; 
the median age was 62.0 years. Three-fourths of 
these patients were under 65 years of age. Informa- 
tion concerning marital status and mode of living 
prior to admission to the hospital is combined in 
table 1. 

One-half of the patients were married. All but two 
of these had been living at home. One had been at 
a state veterans home; the other, who had been in 
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Detailed interviews were held with 51 
amputees followed for varying periods after 
fitting of prostheses and release from hos- 
pital. Psychological factors affecting attitude 
and motivation seemed to be operating to 
various degrees. Favorable morale regarding 
value and use of the prosthesis by individuals 
appeared to be related to degree of change 
in physical condition, mode of living, and 
restriction on activities. It is believed worth- 
while to provide prostheses with assistive 
devices for older amputees in order to help 
them remain more functional in their self- 
care, ambulation, and posthospital adjust- 
ment. 


a Veterans Administration domiciliary, became ill 
when on holiday leave to visit relatives and was ad- 
mitted to the hospital. Twenty-five patients were 
single, divorced, or widowed, and for them there 
was a diversified pattern in mode of living. Fifteen 
had lived by themselves in an apartment, room, 
hotel, or cabin; five had been residing with a rela- 
tive; four were transferred for hospital treatment 
from a state veterans home; and one was transferred 
from another hospital after a cardiovascular acci- 
dent. 

Ten of these 51 patients who were under the age 
of 65 were reported to have been employed prior to 
admission. Of those patients over that age, none was 
reported to have worked for some time. This em- 
ployment picture appeared to be related primarily 
to conditions in the labor market affecting older 
workers and to the high incidence in this group of 
chronic illness which imposed limitations on occu- 
pational activity. 

Major Pathological Condition and Reason for 
Amputation.—A characteristic of this group was the 
prevalence of multiple diagnoses. The major path- 
ological condition was arteriosclerotic cardiovas- 
cular disease in 23, general arteriosclerosis in 10, 
diabetes mellitus with arteriosclerosis obliterans in 
5, embolism and/or thrombosis in 5, traumatic frac- 
ture in 2, chronic osteomyelitis in 2, carcinoma in 2, 
thromboangiitis obliterans in 1, and traumatic arth- 
ritis in 1. The predominant major illness was arteri- 
osclerotic cardiovascular disease, which occurred in 
45.1% of the total number of patients. Those with 
some type of major arteriosclerotic involvement 
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numbered 38 (74.5%) of the patients studied. 

A trend in connection with age appeared when 
compared with diagnostic groupings. Of the 38 
patients suffering from a major arteriosclerotic in- 
volvement, 78.9% were 60 years of age or older. For 
the 13 having other major pathological conditions, 
61.5% were under 60. 

By far the most frequent complication which was 
the reason for performing an amputation was that 
of gangrene. This occurred in 37, or 72.5%, of the 
cases. There were four instances of osteomyelitis; 
three each of ulcer and embolism; and one each of 
vascular insufficiency, nonunion old fracture, puru- 
lent drainage, and epidermoid carcinoma. 

Fifteen patients had sympathetic blocks, 4 of them 
having had more than one block; 17 patients had 
sympathectomies, of whom 5 had bilateral sym- 
pathectomies. Six of the above 32 had both a 
sympathetic block and a sympathectomy. In spite 
of these therapeutic surgical interventions to im- 
prove circulation, it was still necessary to perform 
an amputation at a later date on all of these pa- 
tients. 


TaBLe 1.—Marital Status and Mode of Living of Patients 
Prior to Admission to VA Hospital 


Patients 
Mode of Living No. % Married Single Divorced Widowed 
With own family...... 47.1 44 
Domiciliary setting.... 6 18 2 aA 3 1 
With relative.......... 5 98 Bs! 3 1 1 
Other hospital......... 1 19 1 


100.0 26 12 8 5 

Site of Amputation.—The site of amputation was 
above the right knee in 24, above the left knee in 
14, bilateral in 10, upper part of the left arm in 2, 
and below the left knee in 1. There was a prepond- 
erance of amputations above the knee on the right 
side. It was thought that one factor affecting this 
might be poor sitting posture, namely, with the leg 
on the dominant side being crossed more often. 

Of the 10 bilateral amputees, 9 had a major 
arteriosclerotic involvement. Two had double 
above-knee amputations while hospitalized, and 
eight had had previous amputations. For these eight, 
the time intervening between the two surgical 
procedures tended to fall into two patterns; for 
five the interval was from 12 to 24 months, and for 
three it was between 56 and 62 months. The result- 
ing situation was that, of the 10 bilateral amputees, 
6 had both amputations above the knee and 4 had 
one above-knee and one below-knee amputation. 
The high incidence of amputations above the knee, 
whether unilateral or bilateral, posed a greater 
problem in terms of rehabilitation and ambulation 
training. 

Deaths in the Hospital.—Four of the 51 patients 
died in the hospital. All had suffered from arteri- 
osclerotic cardiovascular disease. Their ages were 
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63, 68, 71, and 78, all being older than the average 
age for the total group. There were, then, 47 ampu- 
tee patients who were discharged from the hospital. 

Patients Receiving Prosthetic Appliances.—The 
decision as to whether or not a patient was going 
to be issued a permanent prosthesis was based pri- 
marily on a careful medical appraisal of the nature 
and extent of the patient's illness or injury in rela- 
tion to his physical and mental capacity to use a 
prosthesis and the effect on his functional efficiency 
in performing activities of daily living outside of 
the hospital environment. 

Such an evaluation required a thorough and 
comprehensive review of not only all the medical 
factors involved but also the nonmedical aspects. 
In this respect, the importance of peripheral vascu- 
lar tests cannot be overlooked as a base line in 
evaluating the circulation of the limb or limbs 
concerned. These tests were significant not only in 
determining the necessity for amputation but as a 
follow-up evaluation of the condition of the ex- 
tremity or extremities under medical and physical 
therapy treatment. 

Of the 47 patients, 26, or 55.3%, were fitted with 
and trained in the use of prosthetic appliances. This 
included one arm amputee. For the second arm 
amputee, the stump was too short for a prosthesis to 
be feasible. There was variation according to age 
and major pathological conditions in patients who 
received prosthetic appliances. Of the patients aged 
55 to 59.9 years, 10 received prostheses and 6 did 
not; of those aged 60 to 64.9, 14 received prostheses 
and 7 did not; and of those aged 65 and over, 2 
received prostheses and 8 did not. Of the 34 patients 
with a major arteriosclerotic involvement, 15 
(44.1%) received prostheses; of the 13 with other 
major vathological conditions, 11 (84.6%) received 
prostheses. 

Of the 10 bilateral amputees, prostheses were 
issued to 3. Two were 55 and one was 59 years old. 
One used a prosthesis which he had, plus crutches. 
One used an old prosthesis plus a new one and 
crutches, and the third was issued an above-knee- 
right and a below-knee-left prosthesis and crutches. 

Physical Medicine and Rehabilitation Prosthetic 
Training Program.—The prosthetic program com- 
prised four phases. Phase 1—bed training—consisted 
primarily of body positioning, general conditioning, 
and bedside stump exercises. Phase 2—clinical train- 
ing—consisted of preambulatory and crutch training, 
bandaging, and exercises such as mat, general con- 
ditioning, and Buerger-Allen exercises. Phase 3— 
pylon training—consisted of progressive resistive 
exercises to stump, pylon training, balancing in 
parallel bars, and continuation of Buerger-Allen 
exercises, bandaging, and mat exercises as indicated. 
Phase 4—prosthetic training—consisted of a con- 
tinuation of all activities of phase 3, when indicated, 
except that prosthetic training was conducted in- 
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stead of pylon training. Concurrent with this pros- 
thetic training, the patients participated in an 
intensive self-care program. 

The use of a pylon in ambulation training was one 
of the most important phases of the amputation 
program. Generally, about six to eight weeks after 
surgery a plaster bucket was made of the patient's 
stump, either above-knee or below-knee. The 
plaster bucket was then inserted into the leather 
cuff of the pylon, which could be adjusted to the 
individual patient's needs. 

Pylons have proved advantageous in our pro- 
gram in (a) shrinking and seasoning a stump for 
preparation of a permanent prosthesis; (b) retrain- 
ing of the proprioceptive tracts during the shrinking 
period, thus enabling the patient to build confidence 
in balance and coordination while ambulating; and 
(c) eliminating the cost of expensive bucket adjust- 
ments which are necessary when preparing a stump 
during training for a permanent artificial limb. 

Social Work Service.—A number of these patients 
came to the attention of social work service at an 
early point as the result of personal difficulties con- 
nected with hospitalization or impending surgery 
or because of financial or family difficulties. Because 


TasLe 2.—Period of Hospitalization of Patients 


Days from 
Days Amputation 
Patients, Hospitalized, to Discharge, 
No. Median No. Median No. 
Without prosthesis........... 129.0 9.0 


of social, economic, or emotional complications, 
other patients became known later on. Some re- 
quests for a social evaluation, as a part of rehabili- 
tative or treatment planning, were made initially 
and some at a subsequent point in hospitalization. 
Despite the specific problem presented, the factors 
of the threat represented by amputation, the imposi- 
tion of limitations of activity, and concern about 
the future were reactions with which the patients 
needed help. In the process co! discharge planning, 
it was necessary to mobilize to the utmost the ca- 
pacities existing in the patient and his family, 
including all relatives, and to utilize all available 
community resources. With a numb.-r of these older 
patients a problem was to conteract their reluc- 
tance to leave the hospital. The general pattern was 
not so much one of continuous activity with the 
patient but rather that of giving the needed services 
according to an integrated timing with on-going 
treatment and rehabilitative planning. 

Period of Hospitalization—There was a wide 
range in the number of days of hospitalization, 
varying from 52 days to periods of 573 and 579 days 
for two patients with resistive bone infections. The 
mean was 147 days, there being four patients with 
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that period of hospitalization. Because of the two 
atypical cases, the median, rather than the mean, 
was computed for each group (table 2). For the 
total group the median number of days hospitalized 
was 154.0, and the median interval between the date 
of amputation and the date of hospital discharge 
was 112.0 days. It is of interest to note that the 
difference in number of hospital days from amputa- 
tion to discharge was only 43 days higher among 
those who had received prostheses than those who 
had not. 

Capacity for Self-care and Ambulation.—At the 
time of leaving the hospital 32 of the 47, or 68.1%, 
were completely able to care for their personal 
needs, while 15 needed partial assistance. Since the 
capacity to ambulate was not involved for the two 
arm amputees, the number reviewed here is 45. The 
categories used were based on the prevalent or 
customary way of getting around. 

Twenty-five leg amputees had been fitted with 
prostheses. One ambulated with the prosthesis 
alone, 10 with the prosthesis plus a cane, and 13 
with the prosthesis plus crutches. One 71-year-old 
man, who was insistent that he be given a prosthesis, 
was able to use it only part of the time with the aid 
of crutches, but he actually depended on crutches 
to get about, and was so classified. Six ambulated 
with crutches alone. Fifteen got about in a wheel 
chair, seven of them being the bilateral amputees 
for whom prosthetic appliances were not believed to 
be advisable. All of these patients were given in- 
tensive self-care training so as to be functional in a 
wheel chair. 

Posthospital Living Arrangements.—Of the 47 pa- 
tients who were discharged, 21 of the 24 married 
men returned to live with their own family. Six 
single, three divorced, and one widowed went to 
live by themselves in an apartment, room, hotel, 
cabin, or a place where they had room and board. 
This mode of living had been their pattern in the 
past and was one which they preferred to try again 
on leaving the hospital. Of the eight who went to a 
domiciliary setting or state veterans home (three 
of whom were married, one single, two divorced, 
and two widowed), five had been transferred from 
there, and this was the most feasible discharge plan 
for an additional three. Of the seven who went to 
live with relatives (four of whom were single and 
three divorced), three went to a sister, two to a 
daughter, one to a son, and one to his wife’s mother. 
One single man was transferred to a county hospital 
for care of chronic conditions. 

When the mode of living prior to admission was 
compared with that at the time of discharge, it was 
found that the percentage of those in their own 
home remained about the same. There was a drop 
in the number of those living by themselves and an 
increase for those going to a domiciliary setting or 
to live with a relative. 
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Follow-up Data and Survey 


Mortality Data.—On completion of the follow-up 
survey, it was found that, of the 47 patients who had 
been discharged from the hospital, 15 had died. 
These, added to the 4 who had died in the hospital, 
totaled 19, or 37.3%, of the original 51 patients in 
the study. 


TasLe 3.—Major Pathological Condition of 
Patients Who Died 


Died 
Major Diagnosis Total No. % 
Diabetes mellitus with arteriosclerosis obliterans 4 3 60.0 
Arteriosclerotic cardiovascular disease........... 23 12 52.2 
General arteriosclerosis... 10 2 20.0 
Embolism and/or thrombosis.................... 5 1 20.0 


Of the 15 who died after having been discharged, 
9 had been readmitted to this hospital for a total of 
21 times, usually for treatment of the same condi- 
tions or for complications connected with them. In 
four instances a stump revision was necessary. For 
one patient with general arteriosclerosis the amputa- 
tion of the other leg had to be done within six 
months. Some of the patients died in this hospital, 
but a number did not; therefore, we do not have 
uniform data as to the specific cause of death. 

A correlation between major pathological condi- 
tion and mortality trend appears in table 3. The 
mortality trend was considerably greater for those 
in whom arteriosclerotic involvement was compli- 
cated by a diabetic or a cardiovascular condition. It 
was the same for those having general arteriosclero- 
sis and those with embolism and/or thrombosis and 
was much less for those with other diagnoses. 

The mortality trend according to unilateral and 
bilateral amputees and in regard to those having 
and those not having prostheses is given in table 4. 
The intervening time for the total number who died 
after leaving the hospital ranged from 14 to 45 
months, with an average of 27.9 months, or well over 
two years. The average for the bilateral amputees 
was slightly higher than for those with one leg 
amputated. 

Of the total, four had prostheses when they left 
the hospital. Subsequently one unilateral and one 
bilateral amputee had been fitted with a prosthesis. 
For another patient, the amputation of the remain- 
ing leg had been necessary and an additional pros- 
thetic appliance had been prescribed. Thus, the 
total having prostheses became six; these lived from 
24 to 45 months, or an average of over three years. 
The nine who had no prostheses lived from 14 to 35 
months, with an average of less than two years. 

As to age, the average time out of the hospital for 
the 15 amputees who later died was 32.0 months 
for six in the 55-to-59.9-year age group, 28.2 months 
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for the five in the 60-to-64.9-year age group, and 21.5 
months for the four who were 65 years of age or 
older. 

Method of Survey.—Of the patients discharged, 
32, or 68.1%, were interviewed by a social worker at 
their place of residence. In this way the items in 
the survey schedule were covered and an oppor- 
tunity was provided for direct observation. These 
contacts were usually made without prior notifica- 
tion to the ex-patient. Twenty who lived within the 
geographical area around the hospital were seen by 
one of us (D. M. B.). Nine who were living in dif- 
ferent parts of the state and three who were in other 
states were interviewed by social workers from 
various Veterans Administration regional offices. In 
nearly all instances, these former patients felt that 
the visit was an indication of interest in how they 
were doing and they were quite willing to discuss 
their situation. 

Period Between Hospital Discharge and Follow- 
up Interview.—One of the criteria for selection of 
this group was that each patient be out of the hos- 
pital at least one year by the time of the follow-up 
survey in 1956. The actual interval between hos- 
pitalization and follow-up ranged from 14 to 72 
months, with the frequency distribution being fairly 
even. The mean was 39.4 months and the median 
36.0 months. 

Physical Status.—Considering the age of these 
amputees and the prevalence of degenerative dis- 
orders, it was not surprising that 20 of the 32 had 
been rehospitalized here or elsewhere. Seven, in- 
cluding three who had been rehospitalized, had 
received treatment from a private physician, and 
one had been treated at a county hospital. Of the 
20 who were rehospitalized, 9 experienced difficulty 
with the stump, 5 had a stump revision, 2 reported 
continuance of phantom pain, and 3 (all of whom 
had arteriosclerotic cardiovascular disease ) required 
an above-knee amputation of the other leg within 


TABLE 4.—Number of Months Between Hospital 
Discharge and Death of Fifteen Patients 


Mo 

Patients, Intervening, 
Site of Amputation No. Av. No 
Unilateral—above knee... 9 26.2 
Bilateral—above knee. 6 30.5 


11, 14, and 24 months respectively. Of the total of 
those in the follow-up survey and those who died 
after having left the hospital, nine, or 19.1%, had to 
have a stump revision, and for four, or 8.5%, the 
amputation of the other leg became necessary. 
Inasmuch as the individual's feeling about his 
physical condition played an important part in his 
general attitude and adjustment, this point was 
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covered with each amputee. Fourteen reported their 
conditions were good, 13 fair, and 5 poor. These 
subjective reactions appeared to be related not 
only to the presence of symptoms or of discomfort 
and the recency of having received treatment but 
also to their ability to ambulate or to move about 
and to their capacity for caring for their personal 
needs. 

It was interesting to note that only four of the 
amputees were still protesting the loss of a limb. 
The others had, in varying degrees, and better for 
the unilateral than the bilateral amputees, come to a 
psychological acceptance of the loss of their limb 
or limbs. One man, an obviously poor candidate for 
a prosthesis, was resentful because he had not been 
given one. There seemed to be the possibility that 
his feeling was related to others having been issued 
prosthetic appliances in the domiciliary where he 
was living. Three former patients expressed the re- 
action that their hospitalization had not included 
sufficient treatment or had not been long enough. 
On checking the records, however, it was found 
that considerable effort had been expended in their 


TasBie 5.—Mode of Living and Marital Status of 
Amputees at Time of Follow-up 


Patients 


Mode of Living No. % Married Single Divoreed Widowed 
With own family 43.8 4 
With a relative i 18.7 1 
Domiciliary setting.... 12.5 
Other hospital 12.5 2 1 
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treatment, that they had all been trained in the use 
of their prostheses, and that they had all been hos- 
pitalized much longer than the average. 

Ability for Self-care.—The ability for self-care at 
the time of follow-up compared with that at time 
of leaving the hospital was as follows: There was a 
drop in the number of those who were capable of 
taking care of their own needs (from 24 patients 
to 19), a slight increase among those requiring 
partial assistance (from 8 patients to 9), and a 
definite increase for those needing full-time care 
(from no patients to 4). Of the four in the last 
category, one was a bed patient at home, and three 
were in the hospital unit at a state veterans home. 

With age and physical limitations, there ap- 
peared to be a decrease in capacity for self-care 
and an increase in the need for arrangements where 
more care or supervision could be provided. This 
observation was reflected also in the material in the 
next section. 

Mode of Living and Marital Status.—Table 5 
shows data on the mode of living of the amputees 
at the time of follow-up. Of the 17 married men, 14 
were living with their families, 1 was with a relative, 
and 2 were hospitalized at a state veterans home. Of 
the 15 who were either single, divorced, or widowed, 
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5 were living with a relative, 4 were living inde- 
pendently, 3 were residing at a state veterans home, 
one was at a Veterans Administration domiciliary, 
and 2 were hospitalized at a state veterans home. 

A comparison of percentages as to the mode of 
living at the time of admission, at the time of hos- 
pital discharge, and subsequently at the time of 
follow-up revealed the following trends: The num- 
ber of those living with their own family remained 
the most constant, with only a small decrease in the 
percentage; there was a marked drop in the number 
of those living alone and an increase for those in a 
domiciliary setting. Twice the number were living 
with a relative, while there was a noticeable in- 
crease in number of those in another hospital. 

Only 6 of the 32 amputees had made shifts in 
living arrangements between the time of hospital 
discharge and follow-up. Two had merely moved 
from the home of one relative to that of another. 
Four had been living alone; of these, two had moved 
to the home of a relative and one had gone to a 
Veterans Administration domiciliary and one to a 
state veterans home. This relative lack of mobility 
may be partially explained by the age and physical 
disability of this population. It also indicated that 
the plan at the time of leaving the hospital, if suit- 
ably made, was likely to be the continuing living 
arrangement for a person in a group such as this. 

Vocational and Financial Situation. —One amputee 
was gainfully employed full time at reconditioning 
valves in his own shop. Three others were working 
part time; one did repair work and saw-filing in his 
workshop at home, one supported himself and his 
wife by operating a concession in an amusement 
park, and the third operated a lodge in the hills 
where he lived during the hunting season. All four 
men were between 61 and 66 years old, all had an 
above-knee amputation of the right leg, and all had 
been fitted with prostheses. They had been out of 
the hospital for 14, 26, 36, and 62 months respec- 
tively. They all expressed the opinion that having 
a prosthesis was most helpful in enabling them to 
pursue a vocational activity. Their general attitude 
was observed to be very good. 

Financially, it was found that two men were 
fully self-supporting. Another received Social Se- 
curity and Old Age Assistance benefits. The remain- 
ing 29 were in receipt of Veterans Administration 
benefits. For 14 of these, this was their sole source 
of income. This income for the other 15 was supple- 
mented by Social Security or retirement benefits, by 
the wife working in five instances, by part-time 
work for two, and by Old Age Assistance for one. 
Of the 32 amputees, 6 who were married and 4 of 
the others reported having a difficult time finan- 
cially. Twenty-two stated that they were managing 
adequately. 

Recreational Activities.—The recreational activi- 
ties of this group seemed to be influenced by the 
individual's capacity to move about, his attitude 


; 
| 
4 
; 
5 
3 
= 
; 
: 
| 


Vol. 170, No. 12 


toward his physical condition, and his living situa- 
tion. An examination of the changes in recreational 
patterns was not possible inasmuch as there was 
little information available regarding recreational 
activities prior to the amputation. Our observations 
will be limited to the activities in which these ampu- 
tees were engaging when they were interviewed 
for this study. 

Recreational activities were classified as active or 
passive. Active recreation included gardening, walk- 
ing, hiking, fishing, dancing, bowling, or such crea- 
tive hobbies as wood carving or metal work. The 
passive forms of recreation were reading, listening 
to music, watching television, attending motion pic- 
tures, or card playing. 

Thirteen amputees engaged in active types of rec- 
reation (this, of course, did not exclude passive 
recreation ), while 19 were interested only in passive 
amusements. Of those who engaged in active recrea- 
tion, 10 had prostheses and 3 did not. It appeared 
that a family living situation was more conducive to 
active recreational activities. 


TaBLe 6.—Mode of Ambulation 


At Follow-up 


When Leaving Hospital 


Total Total 
No.of Unilat- Bilat- No.of Unilat- Bilat- 
Mode Patients eral eral Patients eral eral 
Prosthesis alone 
Crutehes alone........ 4 4 4 
Wheel chair............ 7 4 3 9 4 5 
Bed patient............ 2 2 
30 2% 5 30 22 8 


Ability to Ambulate or to Move About.—The ca- 
pacity to ambulate did not affect the two arm 
amputees; therefore, the number considered in this 
section will be the 30 leg amputees. At the time 
they left the hospital there were 24 above-knee, 1 
below-knee unilateral, and 5 bilateral amputees. 
Between that time and the follow-up interview, it 
had become necessary to remove the other leg for 
three above-knee amputees, which increased the 
number of bilateral amputees to eight. In addition, 
21 amputees in the follow-up survey had been fitted 
with prostheses while hospitalized, but afterward 
two others obtained prostheses, making a total of 
23 by the time of follow-up. 

Considering the changes mentioned above, com- 
parative data in table 6 regarding typical mode of 
getting about are based on both that at the time of 
leaving the hospital and that at the time of follow- 
up. There were no over-all changes among the 
unilateral amputees in regard to mode of getting 
about except for three who had required the ampu- 
tation of the other leg. Of the eight bilateral am- 
putees, however, only one (who had an above-knee 
and Symes amputation) was able to ambulate ade- 
quately, whereas five were confined to a wheel chair 
and two had become bed patients. 
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Next, the mode of moving about was examined 
more specifically, and the extent of ability to get 
about was appraised (table 7). At the time of leav- 
in the hospital only one amputee had been able to 
ambulate with his prosthesis alone. At the time of 


TasLe 7.—Ability to Move About 


Total As Much Around 
No. of as Moderate Quarters Not at 
Mode Patients Desired Distances Only All 
Prosthesis alone......... 3 
Prosthesis plus cane.... 4 2 2 és 
Prosthesis plus crutches 3 1 2 
Crutehes alone.......... 5 1 1 3 
8 1 7 ‘ 
Bed patient.............. 2 oe 2 
9 7 2 


follow-up this was true for eight, who could go as 
far as they wished or walk for moderate distances. 
The seven who ambulated with their prostheses 
plus a cane or crutches did equally well, except for 
two who were restricted to moving about their 
quarters. Of the 13 who got about on crutches or 
in a wheel chair, 10 moved about their quarters 
only, and two had become bed patients. 

Extent of Use of Prosthesis.—Of the 32 amputees, 
24, or 75%, had received prostheses by the time of 
the follow-up interview (table 8). This number 
included one arm amputee who used his prosthesis 
some each day but who tended to do most things 
with his uninvolved arm. Thirteen, or 54.2%, were 
using their prosthetic appliances regularly and con- 
sistently, and 3 used theirs some each day, but not 
as extensively as the 13. 

That a certain amount of complications for a 
group of this age could be anticipated was borne 
out by their experiences. Nine reported pain, swell- 
ing, dermatitis, or other trouble with their stumps; 
two had a continuation of phantom pain; and five 
required stump revisions. Twelve, or one-half, re- 
ported having mechanical trouble or difficulty with 
the fit of the prosthesis. Most had had theirs. re- 
paired; two had been issued new prostheses. 


TABLE 8.—Extent of Use of Prosthesis 


Total 


No. of Unilateral Bilateral 
Extent Patients Prosthesis Prosthesis 
Regularly and consistently..... 13 12 1 


col 


It appeared, however, that such physical or 
mechanical complications did not wholly explain 
the individual’s adjustment to and use of the pros- 
thesis. Psychological factors affecting attitude and 
motivation seemed to be operating to various de- 
grees. Difficulty with stumps or prosthetic appli- 
ances did not appear to assume as much significance 
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for those who used theirs consistently as it did for 
some of the others. For example, the three men who 
used their prostheses some each day were reported 
as being bored and inactive, afraid because of 
several falls, and complaining and seeking sym- 
pathy. Of the two who used their appliances only 
infrequently, one was reported to have “given up.” 
His wife stated that he used his appliance very 
little because he “was afraid” and “had no nerve.” 
The other man tended to project all blame for his 
situation outside himself and doubted if he “could 
do anything about it.” This aspect also appeared to 
be operating with two of the amputees who were not 
using their prostheses at all. 

Of the six men who were not using their pros- 
thetic appliances at all, two, aged 62 and 71, both 
with arteriosclerotic cardiovascular disease, had 
within 11 and 14 months had an amputation of the 
other leg and had been confined to a wheel chair. 
Two other men, one aged 55 who had arteriosclero- 
tic cardiovascular disease and one aged 59 who had 
diabetes mellitus with arteriosclerosis obliterans, 
had had cerebral accidents and were wheel-chair 
patients. 

The remaining two had discarded their pros- 
theses. One, a 60-year-old single man and an alco- 
holic, was living on skid row and getting about on 
crutches. The other, a 65-year-old single man who 
was living with a relative, depended on crutches 
and had never tried to use his prosthesis. He said 
that he felt he was “about to die” and that he “did 
not care anymore.” 

Thus, it was found that, of the 24 amputees who 
had prostheses, 16, or 66.6%, used theirs regularly 
or some each day. Four, or 16.7%, had been forced 
to discontinue the use of theirs because of another 
amputation or because of a stroke. Four, or 16.7%, 
used their prosthetic appliances only infrequently 
or had discarded them. 

General Attitude.—Based on the various aspects 
which have been discussed and on statements made 
by the 32 amputees interviewed, a composite eval- 
uation showed the general attitude was good for 
13, fair for 12, and poor for 7. The majority of those 
whose attitude was good were found to be experi- 
encing less physical discomfort or symptomatology, 
caring for their own personal needs, living with 
their own family or with a relative, engaging in a 
more active type of recreation, and capable of 
ambulating in a satisfactory manner. To the extent 
that negative changes occurred in physical condi- 
tion, mode of living, ability to get about, and 
restrictions in activities, the attitude tended to be- 
come fair and in a few instances poor. 


Summary 


A study, based on a review of hospital records 
and on a follow-up survey, was made on 51 ampu- 
tee patients who at the time of amputation were 55 
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years of age or older. There was a prevalence of 
chronic conditions and of multiple diagnoses. The 
most frequent complication necessitating an am- 
putation was gangrene for slightly under two- 
thirds of these amputees. After a careful evaluation, 
including physical condition, age, and personal 
and socioeconomic factors, 26 of 47 patients were 
fitted with prosthetic appliances while hospi- 
talized. 

Data relative to physical status at the time of 
leaving the hospital compared with those at the 
time of follow-up revealed a considerably shifting 
picture. For example, evidence obtained concerning 
those who had died indicated that a fairly large 
number had required further medical care, had had 
trouble with stumps, or had had difficulty with 
prosthetic appliances. Nineteen patients (37.3%) 
had died, 4 during the period of hospitalization 
when the amputation was performed and 15 after 
having been discharged. There was a higher inci- 
dence of mortality for those whose arteriosclerotic 
involvement was complicated by a diabetic condi- 
tion or by cardiovascular disease. 

In the follow-up survey, 32 (62.7%) former ampu- 
tee patients were interviewed at their places of 
residence. The time intervening since the termina- 
tion of hospitalization ranged from 14 to 72 months. 
Four men who had been fitted with prostheses 
were gainfully employed. In all, 22 were managing 
financially, usually with the assistance of various 
benefits. 

The number of amputees living with their own 
family remained the most constant; twice as many 
were living with relatives. There was a marked drop 
in the number living by themselves and an increase 
for those in a domiciliary setting or hospital. Nine- 
teen men were completely self-caring, nine required 
partial assistance, and four needed full-time care. 
Thirteen engaged in active and 19 in passive type 
of recreation. 

Twenty-four of the 32 men had, by the time of the 
follow-up survey, been fitted with prosthetic appli- 
ances. Of these, two-thirds were using their pros- 
theses regularly and for part of each day, one-sixth 
had become unable to use theirs, and one-sixth pre- 
ferred not to use theirs. 

Favorable morale or general attitude appeared 
to be related to less extensive changes regarding 
physical condition, mode of living, ability to ambu- 
late, and restrictions on activities. It is believed that 
it was worthwhile to have given these older ampu- 
tees the benefit of the use of prostheses with assistive 
devices in order to help them remain more func- 
tional in their self-care, ambulation, general activity, 
and posthospital adjustment. 


13th and Harrison streets (12) (Dr. Chapman). 
Virginia Bowman, medical record librarian, assisted with 


identification of cases and entering of initial data on work 
sheets for amputee patients in this study. 
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The clinical usefulness of ophthalmodynamom- 
etry in the early diagnosis of internal carotid 
arterial insufficiency has become increasingly im- 
portant with the recent advent of more effective 
therapy. A dramatic reduction in the incidence of 
transient ischemic ‘attacks in both the carotid and 
basilar-vertebral system has been reported’ with 
bishydroxycoumarin (Dicumarol) and heparin-like 
substances. Endarterectomy * and other techniques 
have been proposed in a surgical attack on carotid 
atheromatous disease. The high incidence of extra- 
cranial carotid occlusion has been emphasized by 
the pathological studies of Fisher.* This has 
brought forth the realization that many stroke cases 
formerly attributed to discouraging and inaccessi- 
ble vascular occlusions are not infrequently due 
to focal atheromatous disease in the neck. 

An intensive study in cerebrovascular disease is 
being conducted in the Massachusetts General 
Hospital under the direction of Dr. C. Miller Fisher. 
Ophthalmodynamometry has been done in the 
majority of these cases and has proved of con- 
siderable value in detecting and following the 
course of carotid artery disease. From the data 
accumulated to date, several observations which 
appear to merit reporting have been made. These 
concern (1) the effects of posture on the ophthal- 
modynamometric diagnosis of carotid insufficiency, 
(2) the importance of determining systolic as well 
as diastolic ophthalmic arterial pressures, (3) the 
changes in ophthalmic artery pressure with anti- 
coagulant therapy in carotid disease, (4) the effect 
of auricular fibrillation on ophthalmodynamometry, 
and (5) the ability to follow the effectiveness of 
progressive carotid ligation and of carotid endarte- 
rectomy by serial ophthalmiodynamometric deter- 
minations. Perry and Rose * have recently reported 
on the correlation of ophthalmodynamometric 
values with the systemic blood pressure. Analysis 
of our data in this regard will be presented in a 
subsequent communication. The purpose of this 
report is to present the above observations and to 
illustrate them briefly with selected cases. 

The technique of ophthalmodynamometry used 
throughout this study is as follows: With full 
mydriasis (with a 1% solution of cyclopentolate 
[Cyclogyl] hydrochloride) and topical anesthesia 
(with a 0.5% solution of proparacaine [Ophthaine] 


From the Howe Laboratory of Ophthalmology, Harvard University 
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The use of the Bailliart ophthalmo- 
dynamometer makes it possible to apply in- 
creasing, measured pressure to the anesthe- 
tized sclera while the observer watches the 
retinal arteries. This constitutes a rapid, safe 
test for internal carotid artery insufficiency. 
Comparison of the ophthalmic artery pres- 
sures obtained when the patient is standing 
with those obtained when he is supine en- 
hances the sensitivity and diagnostic use- 
fulness of the test. Eleven cases are described 
to illustrate the significance of the results. 
Indications for ophthalmodynamometry _in- 
clude clinical evaluation of cerebrovascular 
disease and amaurosis fugax, evaluation of 
endarterectomies and carotid ligations, 
evaluation of response to anticoagulant 
therapy in carotid disease, and investigation 
prior to arteriography. 


hydrochloride), an observer watches for the onset 
of retinal arterial pulsation and subsequently for 
the cessation of pulsation as an assistant exerts 
increasing pressure on the sclera with a Bailliart 
ophthalmodynamometer. The former is recorded 
as diastolic and the latter as systolic ophthalmic 
artery pressures. The observations are made by 
indirect ophthalmoscopy, and each end-point is 
checked three times for reproducibility. (Binocular 
indirect ophthalmoscopy facilitates testing by al- 
lowing adequate working distance for the assistant, 
minimizing the effect of ocular movement by means 
of a larger field, and possessing greater illumina- 
tion and the advantages of stereopsis.) In our 
experience, when the pressures are within the 
normal range a reproducible difference of over 10 
units systolic and/or 6 units diastolic has been 
clinically significant. This is in agreement with 
Hollenhorst’s * report that a difference of 10 mm. 
Hg or more in the ophthalmic arterial pressures, 
either systolic or diastolic, indicates definite reduc- 
tion of carotid flow on the side of lower pressure. 


Posture Test 


The possibility that postural changes might yield 
significant information was suggested by the fact 
that some patients with occlusive carotid disease 
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have noted amaurosis fugax and other ischemic 
symptoms to be related to changes of posture. A 
test was proposed by one of us (D. G. C.) to study 
this point. It consists of measuring the blood pres- 
sure in both arms by conventional means with the 
patient in the supine position. The systolic and 
diastolic ophthalmic artery pressures are then de- 
termined by the technique given above. The patient 
is then placed in the standing position, and blood 
pressures are again taken in both arms and in both 
eyes. 

The following four cases were selected from a 
larger series to show that a significant difference 
in the arterial pressure of the two eyes may be 
brought out by measurements in different positions. 
The significant disparity was evident when the 
patient was in the supine position in cases 1 and 2 
and in the erect position in case 3. In the fourth 
case definite variations with posture were shown, 
but a greater disparity was seen when the patient 
was in the supine position initially and in the erect 
position three months later. 

Case 1.—A 45-year-old man entered the Massa- 
chusetts General Hospital because of weakness of 
the left toot of 12 days’ duration. Positive findings 
were hyperreflexia of the left knee and ankle, 
Babinski’s response on the left, absence of all pulses 
below the femoral arteries, soft bruit over the left 
eye, increased spinal fluid protein level (66 mg. %), 
and a mildly diabetic glucose tolerance curve. The 
clinical impression was of a right internal carotid 
artery thrombosis with infarction in the territory 
of the anterior cerebral artery. Preliminary oph- 
thalmic arterial pressures showed a lower diastolic 
pressure on the right side, but the values are not 
included in the present series because systolic 
measurements were not made and the effects of 
posture were not studied. 

The patient stopped smoking, was put on a 
diabetic diet, and had shown a good clinical re- 
covery when he returned four months later. At 
that time the following measurements were made: 
right arm, 140/85 mm. Hg supine and 126/76 erect; 
left arm, 178/90 supine and 134/70 erect; right 
eye, 90/43 supine and 80/40 erect; and left eye, 
110/54 supine and 87/47 erect. 

Comment.—This patient is believed to have had 
symptoms due to occlusive disease of the right 
carotid artery. A bruit was heard over the contra- 
lateral eye, a finding which has been previously 
reported in carotid insufficiency.’ It is noteworthy 
that only a borderline inequality of ophthalmic 
artery pressures was present when the patient was 
in the erect position but a difference of 20 mm. 
Hg systolic and 11 mm. Hg diastolic was evident 
when he was in the supine position. 
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Case 2.—A 65-year-old man, with a coin lesion 
visible in his chest roentgenogram, developed 
weakness of the left hand and forearm while being 
prepared for thoracotomy. The monoparesis wors- 
ened over a four-hour period. On questioning, the 
patient recalled that previously he had had tran- 
sient weakness in the left hand and two attacks of 
amaurosis fugax in the right eye. No ocular bruit 
was heard, although a bruit was audible over the 
right carotid artery. The visual acuity, fields, and 
fundi were normal. A diagnosis was made of de- 
veloping right carotid thrombosis. The posture test 
revealed the following pressures: right arm, 130/70 
mm. Hg supine and 106/68 erect; left arm, 140/80 
supine and 110/70 erect; right eye, 62/30 supine 
and 42/25 erect; and left eye, 92/39 supine and 
56/30 erect. The patient was put on bishydroxy- 
coumarin therapy, and the left-sided hemiparesis 
slowly improved. Later surgical exploration re- 
vealed adenocarcinoma of the right upper lobe. 

Comment.—This patient apparently developed 
an acute exacerbation of a chronic right carotid 
arterial insufficiency. The striking ophthalmody- 
namometric finding was a difference of only 14 
mm. Hg systolic pressure when the patient was in 
the erect position but 30 mm. Hg when he was in 
the supine position. 

Case 3.—A 45-year-old woman was admitted be- 
cause of transient blackouts in the left eye and a 
history of angina pectoris. Two years previously, 
shortly after the death of a 37-year-old brother 
from myocardial infarction, the patient began hav- 
ing blackouts in the left eye, increasing in fre- 
quency, and subsequently occurring at least daily. 
They seemed to be related to sweeping, sitting up, 
or eating large meals. Only one attack had occurred 
while she was lying down, and this was mild. 

Examination revealed extensive xanthelasma of 
the eyelids, xanthoma of various tendons, and a 
decreased femoral pulse rate on the right. Serum 
cholesterol level was 494 mg. %. A diagnosis was 
made of familial xanthomatosis with hypercholes- 
teremia, atheromatosis, and occlusive left carotid 
artery disease. The posture test revealed the fol- 
lowing pressures: right arm, 132/78 mm. Hg supine 
and 108/64 erect; left arm, 128/80 supine and 
110/68 erect; right eye, 84/48 supine and 85/44 
erect; and left eye, 71/42 supine and 75/40 erect. 
The patient was placed on bishydroxycoumarin 
therapy, and a marked reduction in number and 
severity of attacks of amaurosis fugax resulted. 
Repeat posture test three and one-half months 
after bishydroxycoumarin therapy was started re- 
vealed these pressures: right arm, 150/84 mm. Hg 
supine and 124/50 erect; left arm, 148/80 supine and 
120/70 erect; right eye, 98/40 supine and 106/43 
erect; and left eye, 71/42 supine and 75/40 erect. 
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Comment.—Ophthalmodynamometric —_measure- 
ments made prior to therapy showed approximately 
equal pressures in both eyes when the patient was 
in the supine position but a gross inequality of 
systolic pressure (25 mm. Hg) when she was in the 
erect position. After anticoagulant therapy, the 
ophthalmic artery pressures were elevated in both 
eyes but the difference in pressure persisted. This 
elevation of pressure with anticoagulant therapy 
will be referred to below. 

Case 4.—A 63-year-old man complained of tran- 
sient episodes of blurred vision in the right eye for 
two years, with headaches and transient weakness 
in the left arm and leg for one year. He had also 
had intermittent claudication of the lower extrem- 
ities. General physical and neurological examina- 
tion gave normal findings except for absence of a 
pulse in the left arm. The visual acuity and fields 
were normal. Ophthalmoscopy disclosed slight pal- 
lor of the right optic disk, with an enlarged cup 
and a small area of neovascularization at the upper 
nasal margin of the disk. A diagnosis of right 
carotid insufficiency was made. The posture test 
revealed the following pressures: right arm, 150/90 
mm. Hg supine and 140/90 erect; left arm, pressure 
unobtainable in both positions; right eye, 73/26 
supine and 73/21 erect; and left eye, 83/38 supine 
and 79/26 erect. 

The patient stopped smoking, and no further 
attacks of amaurosis fugax or claudication oc- 
curred. A routine hemogram revealed chronic 
lymphocytic leukemia. Repeat posture test three 
months after the first measurements showed these 
findings: right arm, 140/100 mm. Hg supine and 
136/76 erect; left arm, pressure unobtainable in 
both positions; right eye, 95/38 supine and 84/33 
erect; and left eye, 115/41 supine and 115/38 erect. 

Comment.—Although this patient was found to 
have mild chronic lymphocytic leukemia and simple 
glaucoma, his chief complaints were related to gen- 
eralized atherosclerosis and particularly to occlusive 
disease in the right carotid, left brachial, and both 
femoral arteries. His symptoms of amaurosis fugax 
in one eye with transient hemiparesis on the oppo- 
site side are typical of internal carotid disease. 
Inability to obtain a blood pressure in one arm and 
intermittent claudication were further evidence of 
generalized atherosclerosis. Of greatest interest 
were the ophthalmodynamometric findings which, 
while showing a consistently lower pressure in the 
right eye, revealed a greater difference when the 
patient was in the supine position on the first 
examination and in the erect posture three months 
later. 


Systolic Ophthalmic Artery Pressures 


The importance of systolic ophthalmic artery 
pressures has only recently been stressed.’ The 
diastolic values are the ones customarily given, 
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and when there is a significant difference between 
the two eyes measurement of the systolic pressures 
may not be necessary. Although determination of 
systolic pressure should be done rapidly and with 
care, no known injury to the globe has occurred in 
over 100 patients in whom this measurement has 
been made. That systolic measurements are of con- 
siderable importance is illustrated by the following 
two cases of carotid occlusion in which the diastolic 
values were approximately the same but the systolic 
pressures were grossly unequal. 

Case 5.--A 66-year-old man had an episode of 
dizziness and a partial left homonymous hemi- 
anopsia two years prior to hospitalization for a 
fractured femur. Recently he had lost vision in his 
left eye and had developed coronary heart disease. 
Examination showed extensive retinal arteriolar 
narrowing and pallor of the left disk with vision 
in this eye reduced to 3/200. Blood pressure meas- 
urements made only with the patient in the supine 
position (because of the hip fracture) were as fol- 
lows: right arm, 206/108 mm. Hg, left arm, 210/110, 
right eye, 150+/69, and left eye, 101/67. 

Case 6.--A 50-year-old woman developed a bi- 
lateral carotid-cavernous fistula after an automobile 
accident. This was most marked on the left side, 
and ligation of the left carotid artery was done first 
in the neck and then intracranially. The ophthalmic 
artery pressures in the left eye were 100/30 mm. Hg 
before the ligation and 50/25 after this procedure. 

Comment.—Cases 5 and 6 illustrate that diastolic 
pressures may on occasion be approximately equal 
while the systolic pressures are grossly unequal. 
The reverse does not appear to be the case, al- 
though one patient has been encountered with a 
definite difference in diastolic pressures in the two 
eyes but with both systolic values too high to de- 
termine on the Bailliart ophthalmodynamometer. 


Anticoagulant Therapy 


Marked symptomatic improvement in cases of 
internal carotid disease has been reported from 
treatment with bishydroxycoumarin and heparin- 
like substances.’ The means by which this is accom- 
plished is obscure, but in case 3 findings suggested 
that one of the results is a partial restoration of the 
arterial pressure. Thus, with bishydroxycoumarin 
therapy, the systolic pressure on the obstructed 
side rose 15 mm. Hg when measured with the pa- 
tient in the supine position. Findings in another 
patient with occlusive carotid disease studied be- 
fore and after anticoagulant therapy are given in 
case 7. 

Case 7.--A 59-year-old man complained of inter- 
mittent blurred vision in either eye, paresthesias in 
either hand, transient confusion, and fatigability of 
two years’ duration. The noteworthy ocular ab- 
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normality, apart from the ophthalmic artery pres- 
sures, was a myriad of tiny microaneurysms such 
as we have previously seen only with atheromatous 
pulseless disease. These were much finer and more 
numerous than those of diabetic retinopathy and 
resembled a rete mirabile on the retina. The arteries 
and veins themselves were not abnormal, and the 
fundi were otherwise normal. 

The ophthalmodynamometric values were the 
lowest we have encountered but were. approxi- 
mately equal in the two eyes and approximately 
the same with the patient in supine or erect posi- 
tions. A diagnosis of bilateral carotid occlusive 
disease was made, and the patient was started on 
bishydroxycoumarin therapy. Four weeks later, 
although the prothrombin time had been reduced 
to only 40% of normal, he was symptomatically 
definitely improved. The measurements before anti- 
coagulant therapy were as follows: right arm, 
116/60 mm. Hg supine and 130/80 erect; left arm, 
134/90 supine and 110/86 erect; right eye, 35/21 
supine and 25/15 erect; and left eye, 28/18 supine 
and 25/15 erect. After four weeks of anticoagulant 
therapy, measurements were as follows: right arm, 
134/88 mm. Hg supine and 134/58 erect; left arm, 
136/88 supine and 156/92 erect; right eye, 41/25 
supine and 35/24 erect; and left eye, 34/25 supine 
and 36/20 erect. 

Comment.—This patient had extraordinarily low 
ophthalmic artery pressures, presumably due to 
bilateral carotid disease. Treatment with bis- 
hydroxycoumarin resulted in a mild but significant 
rise in the ophthalmic artery pressures and consid- 
erable symptomatic improvement. Definitive opin- 
ion of the possible significance of these pressure 
changes after anticoagulant therapy must await a 
larger series of cases. 


Auricular Fibrillation 


We encountered great difficulty in obtaining con- 
sistent readings in a patient before realizing the 
significance of his cardiac arrhythmia. In five other 
cases of auricular fibrillation, a wide and variable 
range of ophthalmodynamometric readings was 
obtained on successive testing. In these cases, both 
systolic and diastolic pressures may have little 
meaning. 

Carotid Ligation and Endarterectomy 

The potential value of ophthalmodynamometry 
in carotid ligation and endarterectomy is self- 
evident but curiously has been little utilized in 
practice. The following cases illustrate instances 
in which ophthalmodynamometric measurements 
proved of crucial value. 
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Case 8.—A 51-year-old woman developed throb- 

bing pain in the right eye and eventually a total 
right ophthalmoplegia. Arteriography disclosed a 
large right carotid aneurysm in the cavernous sinus. 
Ophthalmodynamometry revealed a pressure of 
150+/81 mm. Hg bilaterally. A Poppen clamp was 
placed on the right common carotid artery by Dr. 
Ballantine, and the pressure in the right ophthalmic 
artery fell to 70/40 mm. Hg while that on the left 
was 130/55. Five days later the patient again com- 
plained of pain in the right eye. Ophthalmodyna- 
mometry revealed a pressure of 133/52 mm. Hg in 
the left eye, but ophthalmic artery pressure on the 
right had risen to 94/50 mm. Hg. Inspection of the 
dressing showed that the clamp had become loose, 
and on reclosure the right ophthalmic artery pres- 
sure dropped to 75/43 mm. Hg within a few 
minutes. A tantalum band was later placed around 
the carotid artery, and at that procedure internal 
carotid arterial pressures were measured by direct 
manometry in the operating room while ophthalmo- 
dynamometry was performed simultaneously. Si- 
multaneous measurements revealed the internal 
carotid pressure to be 80/60 mm. Hg, and ophthal- 
modynamometry disclosed a pressure of 81/55 
mm. Hg. Five days later ophthalmic artery pres- 
sures were 67/38 mm. Hg in the right eye and 
142/64 in the left. The patient improved sympto- 
matically. 

Case 9.—A 57-year-old woman suddenly devel- 
oped a left-sided hemiplegia and left homonymous 
hemianopsia. Arteriography revealed an aneurysm 
of the right internal carotid artery above the bifur- 
cation. Because of progressive worsening of symp- 
toms a Poppen clamp was placed on the right 
common carotid artery by Dr. Ballantine. Mean 
carotid pressure by direct manometry at surgery 
was 62 mm. Hg, and ophthalmodynamometry two 
hours later revealed the pressure to be 68/50 mm. 
Hg in that eye. On the first postoperative day, the 
patient developed further paralysis of the left leg 
and the clamp was opened. Successive ophthal- 
modynamometric readings after operation were as 
follows: two hours, 68/50 and 150+/75 mm. Hg 
in the right and left eyes respectively; one day, 
65/30 and 150+/52; two days (when clamp was 
opened ), 60/30 and 130/60; three days, 62/35 and 
140/59; and four days, 87/41 and 150+/65. With rise 
in general blood pressure and signs of cerebral 
edema the patient became less responsive and died. 
Autopsy permission was not obtained. 

Comment.—These two cases illustrate the value 
of ophthalmodynamometry in carotid ligations. The 
first patient had a clamp applied to the common 
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carotid artery, and sufficiency of the closure was 
indicated by ophthalmic artery pressures. A rise in 
ophthalmic artery pressure was noted along with 
recurrence of pain in the eye and led to awareness 
of incomplete closure of the clamp. The second 
patient showed a gross inequality of the arterial 
pressures in the two eyes, suggesting adequate oc- 
clusion, but this persisted after removal of the 
clamp. 

Case 10.—A 51-year-old man suddenly developed 
a right-sided hemiplegia and global aphasia. Oph- 
thalmic arterial diastolic pressures were 69 mm. 
Hg in the right-eye and less than 20 mm. Hg in the 
left eye (minimal scale reading). Arteriography re- 
vealed a left internal carotid thrombosis just above 
the bifurcation. A left endarterectomy was_per- 
formed by Dr. Kjellberg seven hours after onset 
of the stroke, and the next day the ophthalmic 
artery pressures were 150+/90 mm. Hg in both 
eyes. Six days later the ophthalmic artery pressures 
were still 134/65 mm. Hg and repeat arteriography 
confirmed the patency of both carotids. Twenty- 
two days after operation pressures were 150+/67 
mm. Hg on the right and 148/71 on the left. Later, 
after anticoagulant therapy was discontinued, the 
course was complicated by the development of 
cortical blindness attributed to bilateral posterior 
cerebral artery occlusion. The ophthalmic artery 
pressures remained equal, and no other neurological 
signs consistent with carotid disease developed. 

Case 11.—A 72-year-old man developed a left- 
sided hemiparesis and was shown by arteriography 
to have a right internal carotid artery thrombosis. 
Initial ophthalmodynamometric measurements with 
the patient in the supine position revealed pressure 
in the right eye to be 103/36 mm. Hg and in the 
left eye 130/55. Endarterectomy was performed by 
Dr. Kjellberg, and three days later the ophthalmic 
artery pressures were 80/34 mm. Hg on the r‘ght 
and 95/36 on the left. However, a cherry red spot 
gradually developed at the right macula, and 14 
days after operation ophthalmodynamometry re- 
vealed the pressure in the right eye to be 70/42 
mm. Hg and in the left eye 87/45. Repeat arteri- 
ography revealed the right carotid to be occluded. 

Comment.—Cases 10 and 11 illustrate evaluation 
of endarterectomy. In case 10 a satisfactory restora- 
tion of equal ophthalmic artery pressures occurred 
and correlated well with an arteriographically 
patent artery. The patient in case 11, on the other 
hand, showed a persistently lower pressure on the 
operated side, and this, likewise, was consistent 
with the arteriographic demonstration of persistent 
occlusion of the carotid artery. 
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Summary and Conclusions 


Ophthalmodynamometry is a clinical method for 
determination of ophthalmic arterial pressures in 
a rapid, safe fashion. Its usefulness as a diagnostic 
method for internal carotid arterial insufficiency 
appears well established. The determination and 
comparison of the ophthalmic artery pressures with 
the patient in the supine and the standing positions 
appears to enhance the diagnostic sensitivity of 
this test. Indications for ophthalmodynamometry 
are (1) clinical evaluation of cerebrovascular dis- 
ease (strokes due to carotid artery occlusion, pulse- 
less disease, aortic arch syndrome), (2) study of any 
case of amaurosis fugax, (3) evaluation of carotid 
ligations and endarterectomies, (4) evaluation of 
response to anticoagulant therapy in carotid dis- 
ease, and (5) routine examination prior to arteri- 
ography. 

Use of ophthalmodynamometry in study of cere- 
brovascular disease has given rise to these observa- 
tions: The posture test appears to facilitate the 
diagnosis of carotid insufficiency in some cases. 
Systolic pressures should be obtained in patients in 
whom no unequivocal difference in diastolic values 
exists. Ophthalmic artery pressure in carotid artery 
disease may rise with anticoagulant therapy. 
Difficulty in obtaining reproducible values on oph- 
thalmodynamometry should suggest auricular fibril- 
lation or other arrhythmia. The technique is of 
definite clinical value in following carotid ligations 
and the effectiveness of endarterectomy. 


243 Charles St. (14) (Dr. Cogan). 
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Methylphenidate (Ritalin) hydrochloride is a 
mild central nervous system stimulant which has 
been administered to counteract drug-induced as 
well as other central nervous system depression.’ 
It has been shown to be effective in shortening 
recovery time after light thiopental sodium—nitrous 
oxide anesthesia." In my experience, patients who 
have been depressed to a point short of unrespon- 
siveness to verbal commands generally improve, 
often dramatically, after the intravenous adminis- 
tration of methylphenidate. More deeply depressed 
patients usually show some sign of lightening but 
not enough to awaken the patient in a short time. 
Respiratory minute volume was increased an aver- 
age of 65% in 14 patients. 

The optimum dose was found to be 0.1-0.2 mg. 
per pound of body weight in the anesthesia recov- 
ery time study. Very high doses were found to be 
less effective than the optimum. 

Side-effects were limited to transient mild rais- 
ing of the blood pressure and momentary nausea or 
retching in the clinical dose range. A dose 10 times 
the optimum was followed by marked tachycardia 
in one patient, but no tremors or convulsions were 
noted even after such huge doses. 


Methods of Study 


In order to reduce the depression of infants de- 
livered of moderately and heavily medicated moth- 
ers, methylphenidate was administered intramus- 
cularly in doses of 15-30 mg. to a group of 54 
mothers. An attempt was made to administer it 30 
to 60 minutes before delivery, but the actual time 
of administration varied between 3 and 498 min- 
utes before delivery. A placebo solution was ad- 
ministered to a similar group of 27 patients. The 
principal cooperating obstetrician was impressed 
by the clinical improvement of the infants and com- 
plained that methylphenidate was losing its effec- 
tiveness when the placebo was substituted without 
his knowledge. The infants were evaluated by my- 
self and other resident and staff anesthesiologists 
with respect to the onset of spontaneous and ade- 
quate respiration and of spontaneous and “good” 
crying (2 on the Apgar’ scale of 0 to 2). The 
times for all these end-points were shorter for the 
methylphenidate-treated group. However, because 
of the wide individual variation in the medication— 
even though the group averages were similar—the 
data from these small groups were not considered 
suitable for rigid statistical evaluation. The study 
was discontinued because it was found much more 
practical to administer methylphenidate to the new- 
born infant directly, if he seemed depressed. 


From Mount Sinai Hospital. 
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Methylphenidate (Ritalin) hydrochloride 
was administered intramuscularly to a group 
of 54 moderately or heavily medicated ob- 
stetric patients. It effectively reduced the 
depression of their newborn infants. The 
optimum dose appeared to be 0.1 to 0.2 mg. 
per pound (0.045 to 0.090 mg. per kilo- 
gram) of body weight. Subsequently it was 
found more practical to administer the drug 
intramuscularly directly to depressed infants 
after performing adequate oxygenation. 
Methylphenidate is not a substitute for oxy- 
genation. Methylphenidate produced a 
marked increase in respiratory activity with- 
in 1 or 2 minutes and increased crying and 
body activity within 5 to 10 minutes. If the 
depression recurs, repeated administration of 
the drug is suggested. The drug produced 
mild side-effects, consisting in mild rise of 
the blood pressure and momentary nausea 
or retching. Methylphenidate may be used 
to supplement a specific narcotic antagonist, 
if the depression is attributable to a narcotic 
or to a combination of a narcotic and other 
depressants. 


Methylphenidate, 1 mg. per 5 Ib. (2.3 kg.) of 
body weight, was administered intramuscularly to 
the apparently depressed newborn infant after ade- 
quate oxygenation, with or without intermittent 
positive-pressure as indicated. A group of 18 babies 
were treated originally. 


Results 


Although the improvement generally noted after 
the administration of methylphenidate could not be 
attributed definitely to this agent in any given case, 
it was so marked and so consistent there was little 
doubt in my mind that the methylphenidate was 
effective. Within a surprisingly short time (one to 
two minutes ), there was generally a marked increase 
in respiratory activity. Within 5 to 10 minutes there 
was usually increased crying and bodily activity, 
which reached a maximum in 15 to 20 minutes. Al- 
though the duration of action of methylphenidate 
seemed to be about three hours, the drug-depressed 
babies did not regress except for a return to more 
normal bodily activity. If such regression were to 
occur, the methylphenidate administration could 
be repeated at suitable intervals. 
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The apparently beneficial results of the methyl- 
phenidate administration were promising enough 
to warrant its continuation as routine treatment of 
depressed newborn infants in the delivery suite as 
well as in the nursery, especially for premature in- 
fants, even though drugs were not necessarily in- 
volved in the depression. 

It should be stressed that no drug is a substitute 
for adequate oxygenation, which should be accom- 
plished first. It should also be noted that a specific 
narcotic antagonist should be administered when 
the depression is due to a narcotic, However, even 
in these cases methylphenidate may be useful, as it 
seems to supplement the antinarcotic activity of the 
specific antagonists. When there is doubt or when 
other depressants are also involved, methylpheni- 
date would be indicated in addition to the specific 
drug. The safety and effectiveness of methylpheni- 
date administered to the depressed newborn infant 
warrants its further clinical trial. 


Summary 


Methylphenidate (Ritalin) hydrochloride is a 
mild central nervous system stimulant which ap- 
pears to be free from serious side-effects. It is ap- 
parently effective in reducing depression of the 
newborn infant when administered to the mother, 
but it has been found more practical to administer 
it to the depressed infant directly. It appears to be 
safe and effective when so administered and war- 
rants further clinical trial. 


1800 E. 105th St. (6). 
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The methylphenidate hydrochloride used in this study was 
supplied as Ritalin hydrochloride by Ciba Pharmaceutical 
Products Inc., Summit, N. J. 
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CLINICAL NOTES 


An orally administered poison ivy extract, Aqua 
Ivy, AP, is now being sold without prescription; each 
tablet contains 0.6 mg. of alum-precipitated poison 
ivy complex. Mass immunization of persons of 
varying sensitivities to poison ivy extract, without 
medical supervision, is hazardous, as shown by 
the following case summaries. 

A female, aged 14, took one tablet of Aqua Ivy, 
AP as directed, every other day, on April 3, 5, and 
7, 1958. The patient, when seen on April 9, had 
swelling of right wrist and elbow joints, associated 
with a purpuric rash of the arms and the chest. 
This girl, for a number of years, has suffered from 


severe poison ivy attacks necessitating bed rest 


and a physician’s attendance. 


REACTIONS TO ORALLY ADMINISTERED POISON IVY EXTRACT 


William B. Swarts, M.D. 


Thomas A. Rourke, M.D., Greenwich, Conn. 


The members of a family (consisting of husband 
and wife, both aged 41, and their sons, aged 15 
and 11) each took one tablet of Aqua Ivy, AP on 
March 18, 20, and 22, 1958. The husband and 
wife both had severe generalized pruritus with 
headache lasting for one week. The reaction in 
the ll-year-old boy was essentially the same as 
in his parents. The 15-year-old boy started itching 
after the second dose, and bullae over a centimeter 
in diameter developed on his fingers and persisted 
for one week. All members of this family had a 
history of poison ivy sensitivity. 

No other drug or infection was a factor in these 
four cases that would account for the symptoms 
after taking the poison ivy extract tablets. 
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Comment 


The joint swelling and purpuric eruption in the 
first case give evidence of deep tissue and vascular 
reactions. Vital organs can be involved in such 
reactions; kidney damage has been reported.’ The 
persistent headache and pruritus in adults tak- 
ing the Aqua Ivy, AP is indicative of probable 
vascular involvement in the central nervous 
system. 


TREATMENT OF GOUT—CARMICHAEL 


J.A.M.A., July 18, 1959 


Conclusions 
Persons with a history of marked sensitivity to 
poison ivy should receive immunization procedures 
individualized for the patient. Mass desensitiza- 
tion procedures, without medical supervision, are 
dangerous. 
Warwick Towers (Dr. Swarts). 
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TREATMENT OF ACUTE GOUT WITH INJECTION OF COLCHICINE 
Lynn P. Carmichael, M.D., Miami, Fla. 


Colchicine is one of the oldest and most specific 
pharmaceuticals available. While newer agents 
such as the corticosteroids, phenylbutazone, and 
probenecid are valuable in the treatment of gouty 
arthritis, colchicine remains the most useful drug 
in the treatment of this disorder. Although 
colchicine is a remarkably safe drug, its oral ad- 
ministration frequently results in nausea, vomiting, 
and diarrhea. These manifestations act as a limit- 
ing factor and may obviate the full effectiveness of 
the drug. Colchicine injection is now available for 
intravenous administration. When the drug is given 
by this method, and the indicated dosage is not 
exceeded, gastrointestinal side-effects are rarely 
encountered and the response is more rapid than 
that obtained with the oral method. Cautious in- 
travenous administration is also a valuable diag- 
nostic procedure. 


Report of Cases 


Case 1.—An obese 43-year-old man developed 
pain and swelling of the left knee eight days after 
an automobile accident. There was no history of 
trauma to the involved region. The patient denied 
any previous arthralgia or skeletal disease. The 
patient was seen the day after the onset of pain, 
at which time his temperature was 101 F (38.3 C) 
orally. The entire left knee was swollen and of a 
dusky red appearance. The erythema was most 
marked over and about the patella, which was 
exquisitely tender. All motion of the left knee was 
obviously painful. The patient was hospitalized, 
and the following laboratory results obtained: white 
blood cell count, 12,200 per cubic millimeter, with 
neutrophils predominating; sedimentation rate, 15 
mm. per hour; uric acid, 7.35 mg. %. Shortly after 
admission the patient was given 2 mg. (4 cc.) of 
colchicine intravenously; 12 hours later he received 
another dose of 1 mg. (2 cc.). By this time there 
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was moderate subjective improvement, and the pa- 
tient was afebrile. Objective findings were the 
same. Eight hours later he again received 1 mg. 
(2 cc.). By this time there was marked symptomatic 
relief but little change in physical findings. The 
patient was then given 1 mg. of colchicine and 
1 Gm. of probenecid to be taken orally twice daily. 
The patient’s condition gradually improved, and he 
was discharged ambulant 12 days after admission. 

Case 2.—A 59-year-old man was seen at home 
with pain and swelling of the right knee of two 
days’ duration. The only significant item in the 
patient’s history was a shrapnel wound of the right 
knee sustained in World War I. The entire joint 
was quite tender, dusky red in color, warm, with 
marked effusion. He was hospitalized the day he 
was first seen. A roentgenogram taken on admission 
was reported as showing no significant bony 
abnormalities but considerable soft-tissue swelling 
around the joint. There was a metallic foreign 
body on the medial aspect of the knee joint. 
Urinalysis and complete blood count gave normal 
results. The sedimentation rate was 39 mm. per 
hour; uric acid level, 2.8 mg. %. An arthrocentesis 
was performed, and 80 cc. of straw-colored mucoid 
fluid was obtained. The test for uric acid gave a 
negative result. There were 5,000 white blood cells 
per cubic millimeter. The paracentesis afforded the 
patient considerable relief. After this he was given 
an injection of 2 mg. (4 cc.) of colchicine intra- 
venously; he received 1 mg. (2 cc.) intravenously 
on two occasions the following day. By the time of 
the third injection the pain had subsided consider- 
ably; the knee remained red and tender, however, 
with slight recurrence of the effusion. He was then 
given maintenance therapy with colchicine and 
probenecid taken orally twice daily. His condition 
slowly improved, and he was discharged 10 days 
later, on crutches with partial weight-bearing. He 
had completely recovered and was ambulant four 
weeks after the onset of pain. 
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Case 3.—A 50-year-old man was seen in the office 
because of swelling of the left ring finger. He had 
an eight-year history of recurrent migratory ar- 
thralgia and had been treated with aspirin and 
corticosteroids. The episodes usually lasted 5 to 10 
days. To his knowledge, the diagnosis of gout had 
never been made. The patient was afebrile. The 
left third finger was swollen and red about the 
proximal interphalangeal joint, and there was con- 
siderable tenderness. There were no other deformi- 
ties noted, and no tophi were found. The blood uric 
acid level was 6.5 mg. %. The patient was seen the 
next morning in the office and given an injection of 
2 mg. (4 cc.) of colchicine intravenously. He re- 
turned the same afternoon and was given another 
dose of 1 mg. (2 cc.). This was repeated the morn- 
ing of the third day. By that time the pain, swelling, 
and redness of the finger had subsided, and the 
only complaint was a slight stiffness. He was placed 
on maintenance therapy with colchicine and pro- 
benecid by mouth and continued to do well until 
his death from a myocardial infarction several 
weeks later. 

Case 4.—A 55-year-old obese alcoholic man was 
seen in the office with a one-week history of pain 
and swelling of the left foot. There was no history 
of injury or previous joint disease. The dorsum of 
the right foot was’ swollen, red, warm, and tender; 
the white blood cell and differential blood counts 
were normal; sedimentation rate was 21 mm. per 
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hour; uric acid, 2.75 mg.%. The patient was given 
an injection of 2 mg. (4 cc.) of colchicine intra- 
venously. Later in the afternoon of the same day 
he received another dose of 1 mg. (2 cc.) intra- 
venously. At that time there was slight subjective 
improvement. This dosage was repeated the next 
morning, at which time the patient was asympto- 
matic. The physical findings remained essentially 
unchanged. Therapy was started with probenecid 
and colchicine by mouth, and when the patient was 
seen two weeks later the foot appeared normal. 
These four cases illustrate the diagnostic and 
therapeutic advantages of intravenously adminis- 
tered colchicine. In two of the above cases the uric 
acid level was within normal limits, and the intra- 
venous injection of colchicine confirmed the clinical 
impression of gouty arthritis. None of the patients 
experienced any undesirable gastrointestinal dis- 
turbances. One individual had a mild thrombo- 
phlebitis of the vein in the left antecubital space, 
which subsided rapidly. No other toxic effects were 


noted. Summary 


Intravenous administration of colchicine is a 
rapid, safe, and uncomplicated method of treating 
acute gouty arthritis. It is of special value as a 
diagnostic procedure in those cases where, the diag- 
nosis of gout is doubtful, because of its rapid ac- 
tion and freedom from the nausea, vomiting, and 
diarrhea often found with oral administration. 

2295 S. W. 22nd St. (45). 
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Report to the Council 


The Council has authorized publication of the following paper, which was presented by Dr. 
Warren H. Cole as part of a symposium-panel discussion held in Washington, D. C., Sept. 25, 
1958, on The Use and Abuse of Adrenal Steroids. This is the fifth paper in the series, the first 
four of which appeared in THe Journa on June 20 and 27 and July 4 and 11, 1959, pp. 952, 
1063, 1179, and 1311. 


Warren H. Cole, M.D., Chicago 


The increased use of steroids in the treatment of 
general medical problems has been paralleled to a 
moderate extent by the increased use of these drugs 
for surgical patients in the preoperative and post- 
operative periods, as well as during operative pro- 
cedures. In our experience, there are three situations 
in which steroid therapy is indicated. The first is in 
acute severe injury or illness in which acute adrenal 


From the Department of Surgery, Research and Educational Hos- 
pitals, University of Illinois. 


STEROID THERAPY IN SURGICAL PATIENTS 
John H. Schneewind, M.D. 


H. D. Kautz, M.D., Secretary. 


insufficiency is suspected because of a significant 
fall in blood pressure not explained by blood loss or 
coronary disease. In many instances it is difficult to 
be sure that these patients have a true adrenal in- 
sufficiency, and, if they recover, it is not always 
clear whether steroid therapy was responsible. Ad- 
mittedly, this is not a very common situation. The 
second category of patients in whom steroid therapy 
is indicated are those who have been receiving 
steroid medication for arthritis or colitis for weeks 
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or months. It is necessary to assume that the patient 
may have some degree of adrenal suppression and 
that cortisone (Cortisone, Cortogen, Cortone) ace- 
tate and hydrocortisone (Cortef, Cortril, Hycortole, 
Hydrocortone) will be needed in the immediate 
operative period to prevent an acute adrenal in- 
sufficiency. A third type of patient in whom steroids 
may be useful is the chronically ill, malnourished 
person who has no desire for food. Some of these 
patients regain their appetite, eat well, and have a 
general feeling of well-being after administration 
of corticotropin (ACTH, Acthar, Corticotropin, Cor- 
trophin). Frequently, a significant weight gain, with 
positive nitrogen balance, seems to improve their 
ability to withstand the stress of operation. 
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trate was given continuously but was ineffective. On 
the third postoperative day hydrocortisone sodium 
succinate (Solu-Cortef) was given intravenously, 
and the blood pressure rose sharply and gradually 
stabilized. The patient received a total of 250 mg. 
on the third day and 200 mg. on the fourth day. No 
levarterenol was required. The patient recovered 
and was discharged on the 14th postoperative day. 
Adams and Siderius suggest that an increase in 
capillary resistance and potentiation of the effect of 
vasoconstrictors on blood vessels may be factors in 
the blood pressure response to adrenal corticoster- 
oids. However, they warn that epileptic seizures or 
psychotic reactions may be precipitated by admin- 
istration of steroids. 
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Fig. 1.—Patient with prolonged severe hypotension treated with levarterenol bitartrate and hydrocorti- 


sone sodium succinate. 


Adrenal Insufficiency due to Acute Illness or Injury 


Significant hypotension which cannot be ex- 
plained by acute blood loss, myocardial infarction, 
anesthesia, drugs, or electrolyte imbalance should 
suggest the possibility of an acute adrenal insuffi- 
ciency. This is especially true if the blood pressure 
does not respond promptly to blood transfusions or 
vasopressors. 

Adams and Siderius' have reported on five pa- 
tients with postoperative shock in whom they felt 
the diagnosis of adrenal insufficiency was justified. 
One patient had persistent hypotension and tachy- 
cardia after removal of a hydronephrotic kidney. In 
the immediate postoperative period the hypotension 
became severe, despite adequate blood, fluid, and 
electrolyte therapy. Levarterenol (Levophed) bitar- 


Howland and associates * reviewed the statistics 
covering a one-year period at the Memorial Center 
for Cancer and Allied Diseases and reported that 
25 cases, or approximately 1 out of every 300 
patients subjected to operation, exhibited some 
form of adrenal cortical insufficiency. They re- 
ported in detail on seven cases. One patient with a 
bronzed skin was thought to have had a previously 
unrecognized adrenal cortical hypofunction; one 
patient had been taking cortisone for several months 
prior to operation, and one patient had had bilateral 
adrenalectomy and oophorectomy for metastatic 
breast cancer. The other patients had no obvious 
reason for adrenal insufficiency. All of the patients 
exhibited persistent hypotension and failed to re- 
spond to adequate blood replacement and vasocon- 
strictors. Respiratory depression and prolonged re- 
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action time after anesthesia also occurred. All seven 
of the patients reacted favorably and rapidly after 
intravenous administration of soluble hydrocorti- 
sone. Howland and colleagues * believe that the 
basic physiological disturbance was a deficiency of 
adrenal cortical secretion. 

Hayes * has studied the endocrine response to 
stress of normal patients and of patients with lim- 
ited adrenocortical reserve. Most of the patients 
were subjected preoperatively to either the epi- 
nephrine-eosinophil response or the corticotropin- 
eosinophil (Thorn) test. Ordinarily, increased adre- 
nal cortical output is reflected in a decrease in the 
numbers of eosinophils and lymphocytes in the 
blood. Hayes believes that an elevated eosinophil 
count during stress is direct evidence of an insuffi- 
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Levin tube was passed, and immediately a great 
deal of gastric content was returned. Fluids con- 
taining levarterenol were given intravenously, but 
it was not until four hours after admission that a 
blood pressure reading was obtained. Eight hours 
after admission the patient was taken to the oper- 
ating room. Celiotomy confirmed the diagnosis of 
obstruction of the small intestine, which was sec- 
ondary to adhesions in the pelvis due to previous 
operations. The patient tolerated the operation 
fairly well, but soon after reaching the recovery 
room the blood pressure was again unobtainable. 
Despite the fact that levarterenol was given con- 
tinually after the operation, the blood pressure con- 
tinued to be unobtainable. At midnight, four hours 
after operation, 100 mg. of hydrocortisone sodium 
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Fig. 2.—Recovery record in patient after massive hemorrhage due to blunt trauma. Hydrocortisone given intrave- 


cient supply of adrenocortical hormone. If the 
patient is in shock that is unresponsive to adequate 
blood replacement and if the eosinophil count is 
not at the anticipated low level, a condition of tem- 
porary adrenocortical insufficiency is present and 
should be treated with steroids administered intra- 
venously. 

An example of our experience with this type of 
problem may be illustrated by the case of a 47-year- 
old woman who was admitted to the hospital be- 
cause of cramping abdominal pain, distention, and 
vomiting for four days (fig. 1). She was obviously 
acutely ill, with a distended abdomen and only 
occasional bowel sounds. Her blood pressure was 
unobtainable. Although the patient’s sensorium was 
depressed, she was able to answer questions and 
give a coherent history. Soon after admission a 


nously seemed of benefit in stabilizing blood pressure and improving pulse. 


succinate was administered intravenously, and an- 
other 100 mg. was given about two hours later. At 
the same time, the quantity of levarterenol admin- 
istered was increased. At 2 a. m. the blood pressure 
was still unobtainable. At 5 a. m., approximately 
five hours after administration of the first dose of 
hydrocortisone sodium succinate, the blood pres- 
sure was 150/80 mm. Hg, and, although it fluctu- 
ated a good deal, it remained at satisfactory levels. 
An additional 87.5 mg. of hydrocortisone sodium 
succinate was administered on the first postoper- 
ative day, making a total of 287.5 mg. of that drug. 
The patient received a total of 82 mg. of levartere- 
nol during this period. On the second postoperative 
day, 100 mg. of hydrocortisone sodium succinate 
was given, and it was possible to maintain the blood 
pressure with about half of the amount of levartere- 
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nol previously required. On the third postoperative 
day, the patient received 125 mg. of hydrocortisone 
sodium succinate and 10 mg. of levarterenol. On the 
fourth and fifth postoperative days, the patient 
received 80 and 45 mg. of hydrocortisone sodium 
succinate, respectively, but no levarterenol was 
required (fig. 1). 

The patient's postoperative course was uncompli- 
cated, except for a severe slough of the skin on the 
lower half of the right leg at the site of administra- 
tion of the levarterenol. This area was treated in 
routine fashion and eventually was covered with 
split skin grafts. 

Another example of temporary adrenocortical in- 
sufficiency is that of a 51-year-old man who was 
admitted to the hospital five hours after an auto- 
mobile accident in which he had been struck in the 
abdomen by the steering wheel (fig. 2). On admis- 
sion to the emergency service, no pulse or blood 
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Fig. 3.—Steroid output of patient with massive hemor- 
rhage due to blunt trauma. 


pressure was obtainable. After administration of two 
liters of dextran (Dextran, Expandex, Gentran) and 
2,500 cc. of whole blood, the blood pressure was 
90/60 mm. Hg and the pulse rate 160 per minute. 
The patient was taken to the operating room, and a 
celiotomy revealed a ruptured middle colic artery 
which was spurting vigorously. There was a great 
deal of blood in the peritoneal cavity, marked 
cyanosis of the transverse colon, and extravasated 
blood in the mesocolon. The patient received an ad- 
ditional 2,500 cc. of whole blood during the opera- 
tion. His pulse rate gradually subsided to about 100; 
however, the blood pressure remained at 90 mm. 
Hg. The middle colic artery was ligated, and a 
transverse colostomy was performed. 

Although the patient tolerated the procedure 
moderately well, his blood pressure remained low, 
his skin was cool, and his peripheral pulse was of 
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poor quality. Four hours after the end of the opera- 
tion, 100 mg. of hydrocortisone sodium succinate 
was added to the intravenous fluids (fig. 2). During 
the next two hours the patient’s systolic pressure 
rose, and the pulse slowed to 80 per minute. The 
patient received a total of 300 mg. of soluble 
hydrocortisone intravenously during the remainder 
of the first postoperative day. 

The patient developed a spiking fever due to 
pneumonitis three days after operation. The fever 
gradually subsided, however, and the patient’s post- 
operative course otherwise was fairly good. He was 
readmitted to the hospital a month later for closure 
of his colostomy, which was tolerated without in- 
cident. This patient's steroid output during the im- 
mediate postoperative period was studied, and a 
graphic representation of our findings is shown in 
figure 3. The initial determination of plasma corti- 
costeroids was made on blood drawn during opera- 
tion. The elevated total plasma corticosteroid level 
of 106 mcg. per 100 cc. is probably related to 
oliguria due to the long period of hypotension. The 
free plasma corticosteroids, on the other hand, were 
at normal levels throughout the immediate post- 
operative period. The subsequent values for the 
total plasma and urinary corticosteroids reflected 
the intravenous administration of hydrocortisone 
sodium succinate. On the seventh postoperative day, 
a 5-unit test dose of corticotropin was administered, 
and one hour later the patient’s free plasma corti- 
costeroids had risen from 20 to 38 mcg. per 100 cc. 
This is consistent perhaps with an active adrenal 
reserve and ability to respond to stressful stimuli. 


Preparation of Patients on Prolonged 
Steroid Therapy for Operation 


It is well known that prolonged steroid therapy 
will produce adrenal atrophy and that patients with 
adrenal cortical insufficiency tolerate the stress of 
operation when given adequate doses of steroids. 
The administration of corticosteroids should be con- 
tinued during the operative period and during the 
immediate postoperative period. Schwartz and as- 
sociates * studied the records of 19 patients with 
adrenal cortical insufficiency subjected to operation. 
Three deaths occurred in this series, and none of 
these three patients had received specific hormone 
therapy prior to or during operation. Hypotension 
occurred in 14 patients during anesthesia or in the 
postoperative period, and it occurred with the same 
frequency regardless of the anesthetic agent used. 
They feel that agents which may produce significant 
hypotension are inadvisable and warn of the neces- 
sity for an alert watch for hemorrhage and excessive 
trauma during operation. 

In a review of the problem of administration of 
anesthetics to patients who have been receiving 
steroids, Lundy * was one of the first to emphasize 
that, since prolonged administration of cortisone 
may result in atrophy of the adrenal cortex, patients 
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who have been receiving this medicament must be 
properly prepared for operation. He feels that the 
anesthesiologist should be able to recognize the 
atypical picture of shock which may occur during 
anesthesia and operation and should be prepared to 
treat this with appropriate steroid therapy. 

In a comprehensive review of the problems of 
postoperative adrenal insufficiency, Root® cites 
several reports concerning adrenal insufficiency pro- 
duced by administration of cortisone. One study 
showed a diminution of the average weight of 46 
adrenal glands at autopsy in patients who had been 
given cortisone, as compared with a control series 
of patients who had not been receiving cortisone. 
The author also points out that circulatory collapse 
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cortisone therapy, the suppression is usually revers- 
ible. It must be remembered, however, that a 
markedly increased demand, as in a patient under- 
going operation, might not be covered by adequate 
adrenal function. In general, it is probably a safe 
rule that any patient who has received steroid 
therapy for five days or more during the year pre- 
ceding operation should receive prophylactic treat- 
ment to prevent adrenal cortical insufficiency dur- 
ing an operative procedure. 

The problem of management of a patient under- 
going steroid therapy who experiences a sudden 
onset of upper gastrointestinal hemorrhage is pre- 
sented by the case of a 43-year-old woman who 
entered the hospital because of hematemesis on the 
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Fig. 4.—Steroid management of patient operated on for gastric ulcer. Administration of steroids was required 


not related to blood loss and not responding well to 
transfusions and vasopressors may occur not only 
during or shortly after operation but up to one or 
two days later. He states that usually there is an 
unexpected degree of mental confusion which may 
be followed by disorientation and coma. Subnormal 
temperature and profuse sweating have also been 
noted. 

Engleman and associates * attempted to determine 
the degree of cortical suppression after steroid 
therapy by studying 19 patients who had been re- 
ceiving maintenance doses of cortisone for 12 to 26 
months. These patients showed a response to stimu- 
lation on the third to sixth day of corticotropin 
therapy, whereas control patients responded on the 
first or second day. They conclude that, although 
adrenal function may be suppressed by long-term 


because patient had been receiving them for arthritis for two and one-half years. 


day prior to admission (fig. 4). This patient had 
suffered from rheumatoid arthritis for 19 years and 
had been receiving cortisone for approximately 2% 
years prior to admission. The cortisone therapy had 
been changed recently to prednisone (Deltasone, 
Deltra, Meticorten, Paracort), 12.5 mg. daily. On 
the day before admiss‘on the patient had been doing 
her housework when suddenly she became dizzy 
and fainted. On regaining consciousness she found 
that she had vomited bright red blood. Roentgeno- 
graphic studies revealed evidence of arthritic 
changes, most marked in the hands, and a large 
ulcer-crater deformity along the greater curvature 
of the midantrum. The patient was placed on an 
ulcer regimen, and the prednisone dose was re- 
duced to 7.5 mg. Because of tachycardia, flushing of 
the face, extreme weakness, and thirst, the amount 
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of prednisone was increased to the original dose 
of 12.5 mg. It was then gradually reduced by 1 mg. 
every two days and finally discontinued complete- 
ly. The patient subsequently developed bilateral 
conjunctivitis which responded to an ophthalmic 
preparation of hydrocortisone. Although repeated 
upper gastrointestinal x-rays showed some healing 
of the ulcer, complete healing had not yet occurred 
approximately six months after the initial episode 
of hematemesis. At this time, it was felt that celi- 
otomy was indicated. 

The patient was prepared for operation and re- 
ceived 200 mg. of cortisone acetate intramuscularly 
the day prior to and again on the day of operation 
(fig. 4). The patient received 100 mg. of cortisone 
acetate daily on the first, second, and third post- 
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nectomy. At this operation a lymphoblastoma cover- 
ing the dura from T-2 to T-6 was found. The 
patient had received radiation therapy and a course 
of nitrogen mustard postoperatively. During the 
year prior to admission, she had been receiving 15 
mg. of prednisolone daily. Physical examination re- 
vealed a mass 4 by 4 cm. in the left preauricular 
area. There also was a l-cm. mass just posterior to 
the angle of the mandible. Because of the history 
of removal of a lymphoblastoma from the spinal 
canal, it was felt that excisional biopsy of the small 
lymph gland was indicated. Since the patient was 
to receive a general anesthetic, her steroid manage- 
ment was planned as for any major operation. The 
details are shown in figure 5. The prednisolone 
therapy was continued until the day before opera- 
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Fig. 5.—Steroid management of female patient during operative period. Patient had been receiving prednisolone 


for one year prior to admission. 


operative days, 50 mg. on the fourth, and 25 mg. on 
the fifth postoperative day. The patient also re- 
ceived hydrocortisone sodium succinate intrave- 
nously on the day of operation and on the first, 
second, and third postoperative days. A gastric re- 
section was performed, which the patient tolerated 
very well. Her postoperative course was uneventful 
and on discharge she was receiving aspirin for her 
arthritis but was not on any steroid medication. 
Another example of a strong indication for steroid 
therapy during the immediate operative period oc- 
curred in a woman, aged 57, who had been receiving 
prednisolone (Delta Cortef, Hydeltra, Meticorte- 
lone, Paracortol) for the past year. She entered the 
hospital because of a mass in the left preauricular 
area which had been increasing in size during the 
month prior to admission. Approximately 18 months 
prior to this admission, the patient had had a lami- 


tion and then discontinued. On this day the patient 
received 50 mg. of cortisone acetate intramuscularly 
in the morning and evening as well as 50 mg. of 
cortisone acetate orally. On the day of operation the 
patient received 50 mg. of cortisone acetate intra- 
muscularly before operation and every eight hours 
thereafter. Prior to induction of anesthesia, 100 mg. 
of hydrocortisone sodium succinate was added to a 
liter of 5% dextrose injection and administered in- 
travenously. The patient received soluble hydrocor- 
tisone by slow drip throughout the operation and 
during the rest of the day until midnight, at which 
time she had received a total of 200 mg. On the first 
postoperative day the patient was given 50 mg. of 
cortisone acetate orally every six hours; this was 
decreased to 50 mg. orally every eight hours on the 
second postoperative day. The patient received 50 
mg. of cortisone acetate every 12 hours on the third 
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and fourth postoperative days and, finally, 25 mg. 
every 8 hours on the fifth postoperative day. On the 
sixth day the cortisone therapy was discontinued, 
and the patient was put back on prednisolone 
therapy, 5 mg. three times daily (fig. 5). 

The patient tolerated the anesthetic and the ex- 
cisional biopsy without incident and was discharged 
on the seventh postoperative day. The biopsy speci- 
men revealed metastatic lymphoblastoma, and it 
was planned to treat her with additional radio- 
therapy. 


Use of Corticotropin in Preoperative Preparation 


Treatment of Disease Process.—There is a group 
of cases in which corticotropin or cortisone may be 
very effective in improving operability by reducing 
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operate, with the patient in a very critical condition. 
This was the situation with the patient illustrated 
in figures 6 and 7; the acute manifestation of her 
disease responded quite well to steroids initially, 
but, as time passed, cortisone was not effective. 
Perforations of the colon necessitated an operation, 
but the patient was in an extremely hazardous con- 
dition. She survived the operation but died in the 
postoperative period. If a colectomy had been per- 
formed early, during the initial benefit from steroids, 
she might have been alive today. 

Improvement of Appetite and Sense of Well- 
being.—In selected patients, corticotropin may be of 
great value in improving appetite, increasing food 
intake, and producing a feeling of well-being.” It is 
true that some of the weight gain after corticotropin 
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Fig. 6.—Management of patieat with severe ulcerative colitis complicated by perforations. Acute vascular collapse 
during surgery necessitated intravenous administration of hydrocortisone. Drug continued during immediate postope- 


rative period. 


the serious effects of the disease itself. The two best 
examples of these diseases or conditions are ulcera- 
tive colitis and thrombocytopenic purpura. It is well 
known that treatment with corticosteroids will cause 
marked improvement in most patients with these 
two diseases; it is equally well known that 
subsequent courses of therapy are decreasingly 
effective. Accordingly, when patients are acutely ill 
with either of these two diseases, many clinicians 
adopt the principle of reducing the manifestations 
with steroids and then resorting to operation, pro- 
viding the patient has had ulcerative colitis for at 
least six months and has other evidence of intracta- 
bility. Since the benefit of steroid therapy in ulcera- 
tive colitis is transient, many clinicians avoid the 
prolonged use of steroids because, if conservative 
therapy fails, the surgeon may be compelled to 


therapy is due to water retention, but the increased 
food intake often results in elevation of blood pro- 
tein levels, positive nitrogen balance, and a general 
improvement of the mental status of the patient 
about to undergo an operation. 

Galante and associates” regard corticotropin as 
an antipyretic and euphorigenic agent. They state 
that the drug may permit early ambulation, may 
effect an increase in appetite and sense of well- 
being, and may decrease the postoperative require- 
ments of narcotics. The authors also discuss the 
value of corticotropin as an anti-inflammatory agent 
in such diseases as ulcerative colitis and regional 
enteritis. They point out that suppression of fever, 
toxicity, and malaise may result in considerable 
improvement of the patient prior to operation. 
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Corticotropin occasionally may be of value in 
patients with a smoldering rheuraatic activity re- 
quiring valvuloplasties. The drugs also may be of 
value in certain allergic or hypersensitive states 
such as hemolytic anemia and thrombocytopenic 
purpura, with or without hypersplenism. In the im- 
mediate preoperative period, administration of cor- 
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Fig. 7.—Pulse and blood pressure during operative period 
of patient with severe ulcerative colitis complicated by colon 
perforations. Hydrocortisone seemed to be of value in elevat- 
ing blood pressure and reducing pulse rate. 


ticotropin may result in a decrease of hemolysis 
and an increase in the platelet count. Corticotropin 
and the other steroids also have a place in the treat- 
ment of serum sickness and drug and transfusion 
reactions. In certain cases of nontropical sprue, the 
adrenal steroids may be effective in producing a 
remission characterized by improved appetite, in- 
creased dietary intake, weight gain, and a decrease 
in the number, fat content, and watery consistence 
of the stools.'° 

The following history illustrates the use of corti- 
cotropin for the purpose of improving appetite and 
increasing food intake. A 60-year-old woman en- 
tered the hospital because of intermittent attacks of 
pain in the upper part of the abdomen. Approxi- 
mately four months prior to admission, the patient 
experienced two attacks of moderately severe pain 
in the right upper part of the abdomen accom- 
panied by chills and fever. The pain extended to 
other parts of the abdomen and radiated to the 
back, and she occasionally suffered from excessive 
gaseousness and eructation. The patient was fairly 
well after these attacks, except for a recurrent mild 
attack approximately two weeks prior to admission. 
She had lost 11 Ib. (5 kg.) during the six months 
prior to admission. There was no history of jaun- 
dice, dark urine, or pale stools. Because of the 
chills and fever, both an intravenous urogram and 
a retrograde study were performed. It was the 
impression of the urologists that the kidneys were 
normal. A cholecystogram revealed calculi in the 


gallbladder. 
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Although the patient claimed she ate well, she 
failed to gain weight during the first week in the 
hospital. It was felt that she would benefit from an 
increased food intake, and corticotropin gel, 80 
units daily, was given intramuscularly on the eighth 
day after admission to the hospital. The patient's 
weight increased from her admission weight of i15 
Ib. (52.2 kg.) to a peak of 122 Ib. (55.4 kg.) during 
the six days of corticotropin administration (fig. 8). 
At this time a cholecystectomy was performed 
which was tolerated well. The patient’s postoper- 
ative course was essentially uneventful. After the 
operation the body weight dropped to a low of 112 
Ib. (50.9 kg.) on the sixth postoperative day but 
then began to increase slowly until the patient was 
discharged. There was a marked increase in 17- 
hydroxycorticosteroid output by the adrenals after 
administration of corticotropin prior to operation 
(fig. 9). The total plasma corticosteroids rose to a 
peak of 147% and the free corticosteroids to 97%. 
The total urinary corticosteroids also increased to 
82 mg. for 24 hours. These values were recorded 
after the first two days of steroid therapy. 
Another example of the use of corticotropin in 
improving food intake prior to operation is that of 
a 64-year-old male who was admitted to the hos- 
pital with a history of scleral icterus two and one- 
half months prior to admission. The patient noted 
that his stools had become pale and his urine dark. 
He also complained of epigastric fulness, poor appe- 
tite, and easy fatigability. There was a 20-Ib. (9-kg.) 
weight loss during this period. The noteworthy 
findings on physical examination were the obvious 
jaundice and a palpable liver and gallbladder. 
Laboratory studies were consistent with the find- 
ings of obstructive jaundice. The patient's alkaline 
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Fig. 8.—Body weight curve after administration of cor- 
ticotropin in 60-year-old woman. 


phosphatase and bilirubin levels were elevated; the 
albumin-globulin ratio was 4.1:2.6; and there was 
mild anemia. 

During the patient's first 10 days in the hospital, 
he did not eat well because of anorexia and a feel- 
ing of fulness in his abdomen after taking small 
amounts of food and liquid. Because of the failure 
to gain weight, the patient was started on therapy 
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with 40 units of corticotropin intramuscularly, twice 
daily. A four-day course of this therapy was given, 
and the patient’s body weight increased from 137 to 
143 Ib. (62.2 to 65 kg.) (fig. 10). His daily caloric 
intake increased by approximately 1,200 calories. 
At operation a large tumor mass consistent with 
carcinoma was found in the head of the pancreas. 
A cholecystojejunostomy was performed, with an 
entero-enterostomy below it. The patient’s post- 
operative course was complicated by severe bron- 
chial pneumonia, with high temperatures. On the 
eighth postoperative day the pneumonia subsided, 
and the patient appeared much improved. During 
this period the icterus had subsided appreciably. 
The patient’s body weight declined during the 
postoperative period because of the pneumonia but 
began to increase again after the infection had 


subsided. 


Contraindications and Complications 
of Steroid Therapy 


There are certain contraindications to the routine 
use of steroid therapy for surgical patients. These 
include the presence of tuberculosis, malignant 
hypertension, uremia, psychoses, and the presence 
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Fig. 9.—Effect of administration of corticotropin on plasma 
and urinary 17-hydroxycorticosteroids. 


of active ulceration in the gastrointestinal tract. 
Other points which require consideration are the 
possibility of spread of localized infection, preven- 
tion of wound healing, fluid retention, and glyco- 
suria and hypoglycemia due to the anti-insulin 
effects of corticotropin and cortisone. As a rule, 
these problems are not encountered during short- 
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term administration of the steroids but become 
manifest when large doses are administered for 
periods exceeding seven days.” 

In a review of the use of corticotropin and adre- 
nal corticosteroids in diseases of the digestive sys- 
tem, Zetzel '® states that ulcers rarely develop in 
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Fig. 10.—Weight gain in patient with obstructive jaundice 
after administration of corticotropin. 


patients receiving steroids. He feels that the possi- 
bility of the development or even the knowledge of 
a preexisting peptic ulcer is not an absolute contra- 
indication to an otherwise valid indication for ster- 
oids. With respect to perforation of the intestine 
and hemorrhage, he states that several large series 
of cases have been reported in which these compli- 
cations were no more frequent than in control series 
of patients who were not receiving steroids. How- 
ever, not all those persons working with steroids 
would agree with these statements. 

The following complicated case history illustrates 
several of the problems which may arise in treating 
surgical patients with steroids. This case history 
includes intestinal perforation, vascular collapse on 
the operating table, steroid therapy during oper- 
ation and in the immediate postoperative period, 
and, finally, massive hemorrhage, possibly due to 
steroids. Brief reference has already been made to 
this patient (fig. 6). She was a woman, aged 32, 
admitted to the hospital with a history of ulcerative 
colitis characterized by intermittent episodes of 
diarrhea, with mucus and blood, for a period of 10 
years. Because of exacerbation of the bloody diar- 
rhea, the patient was admitted to the medical serv- 
ice. At this time she was acutely ill, markedly mal- 
nourished, and was passing bloed through the 
rectum. Sigmoidoscopy revealed polypoid changes 
in the rectum. An attempt was made to improve the 
patient’s condition by giving her transfusions, anti- 
spasmodics, sedatives, and steroids in the form of 
corticotropin gel, but the patient continued to lose 
ground. Approximately one month after admission 
she experienced a sudden onset of abdominal pain, 
distention, and tachycardia, probably due to a per- 
foration of the colon (fig. 6). Her condition was so 
critical it was felt that celiotomy could not be toler- 
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ated, and it was elected to treat her with gastro- 
intestinal siphonage and antibiotics, in the hope 
that the perforated intestine would seal over. This 
apparently happened; however, 10 days later the 
patient again had signs and symptoms of a per- 
foration of the colon. Plain films of the abdomen 
showed a large amount of air under the diaphragm, 
and it was felt that celiotomy must be undertaken. 

At operation a large amount of fecal contamina- 
tion and three large perforations of the colon were 
found. The perforations were closed, and an ileos- 
tomy was performed. During the operation the 
patient exhibited signs of an acute vascular col- 
lapse; however, the blood pressure improved after 
administration of blood and hydrocortisone sodium 
succinate (fig. 7). The patient continued to be in 
very critical condition after the operation. She 
received hydrocortisone, corticotropin, a liter of 
protein hydrolysate, and 500 cc. of cottonseed oil 
(Lipomul I. V.) daily. Several units of human serum 
albumin and whole blood were given. She gradually 
improved until, on the seventh day after operation, 
she was able to take liquids by mouth. Two weeks 
after the operation the patient suddenly developed 
a spiking fever associated with a shaking chill, and 
soon afterward dark blood appeared from the 
ileostomy. A Levin tube was inserted, and approxi- 
mately 200 cc. of dark blood was obtained from 
the stomach. At this time the patient complained of 
severe pain in the epigastric area. Shortly afterward 
the patient sustained a massive hemorrhage and 
died. Permission for a postmortem examination was 
refused. 

As may be noted in figure 6, this patient received 
corticotropin gel as part of the treatment of the 
severe exacerbation of her disease, and this may 
have been a contributing factor leading to the colon 
perforation. The severe vascular collapse during 
operation was probably due to the combined effects 
of malnutrition, sepsis, and adrenal insufficiency, 
but it responded to blood and hydrocortisone given 
intravenously. The patient improved after operation 
until the sudden onset of a fatal gastrointestinal 
hemorrhage. It is entirely possible that the oper- 
ative stress and steroids resulted in a peptic ulcer 
and the terminal hemorrhage. 

Comment 

It seems clear that certain acutely ill or injured 
patients may exhibit signs of adrenocortical insuffi- 
ciency during or after an operation. In the first 
example presented (fig. 1), a previously healthy 
patient with a severe intestinal obstruction re- 
mained in a shock-like state despite massive intra- 
venous fluid therapy. It was not until hydrocortisone 
sodium succinate was administered that the blood 
pressure rose to normal levels and remained rela- 
tively stable. 
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The value of hydrocortisone in major surgery has 
been reviewed by Rukes and associates.'' They 
found the drug useful in patients requiring bilateral 
adrenalectomy, in patients with adrenal insuffi- 
ciency after major surgery, and in patients in shock 
unresponsive to standard therapy. A total of 50 
patients of this type were treated, usually for no 
longer than five days. No complications of the treat- 
ment were noted. 

Patients who have been on long-term steroid 
therapy and require operation certainly are more 
prone to adrenal insufficiency than is the average 
patient. Preparation for operation with steroids is 
not difficult and need not be extended for prolonged 
periods after operation. It is true that some of these 
patients might tolerate operation without steroids 
being given preoperatively; however, we believe it 
is much safer to prepare them all with steroids in 
order to prevent an unexpected adrenal insuffi- 
ciency during or immediately after operation. 

We have found corticotropin helpful in improv- 
ing operability in selected patients by causing a 
marked improvement in appetite, increased food 
intake, and feeling of well-being. It by no means 
produces these effects in every patient. In general, 
those patients with lesions of the mouth or jaw or 
with obstructive lesions of the gastrointestinal tract 
are not suitable for this type of therapy. Now that 
intravenous solutions of fat and of concentrated 
protein hydrolysate are available, it is not difficult 
to effect weight gain by this parenteral therapy 
prior to operation. We believe it is preferable to 
achieve increased food intake and weight gain by 
the oral route if possible, and corticotropin may 
provide just the additional stimulus needed to bring 
certain patients into optimal preoperative condition. 


Summary 


The most important condition in which steroids 
are useful in treating surgical patients is that of 
acute adrenal insufficiency after severe injury or 
illness. The most prominent sign of this condition 
is persistent hypotension which cannot be explained 
by blood loss or coronary disease and which does 
not respond to adequate blood replacement. In 
these conditions, rapid, adequate therapy with 
hydrocortisone administered intravenously may be 
lifesaving. Patients requiring operation who have 
been on long-term steroid therapy present the haz- 
ard of adrenal depression and an acute insufficiency 
during operation. We believe that the safest pro- 
cedure is to prepare all of these patients with ster- 
oids prior to operation. Corticotropin may be of 
value before operation by effecting a feeling of 
well-being and increasing appetite and food intake. 
Other beneficial effects of corticotropin include 
suppression of fever, toxicity, and malaise in condi- 
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tions such as regional enteritis, and diminution of 
hypersensitive reactions in hemolytic anemia or 
thrombocytopenic purpura. Under such circum- 
stances, when operation is contemplated in patients 
acutely ill with ulcerative colitis or purpura (less 
commonly with regional enteritis), administration 
of corticotropin may result in so much improvement 
that operation is made safe instead of being ex- 
tremely hazardous. Contraindications to the use of 
steroids include active tuberculosis, malignant hy- 
pertension, uremia, psychoses, and the presence of 
active ulcers in the gastrointestinal tract. 


These studies were supported, in part, by a grant from 
The Upjohn Company, Kalamazoo, Mich. 
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her pregnancy from the moment that she feels life. . . . She keeps careful 
watch on the fetal movements, and her obstetrician asks about them and 
. . Life inside stirs her imagination. . . . 


Di: OF THE FETUS IN UTERO.—The woman is definitely aware of . . . 


All of a sudden, she realizes that she has not felt the fetal movements for a few 
hours or even a day. She becomes panicky and immediately calls the obstetrician. 


No matter how busy he may be . 


. it is imperative that he see her at once. It may 


be a false alarm. Many are, and if so, there will be great relief, But if the fetal heart 
has stopped beating, and he is unable to hear it, he is there . . . to confirm the fact, 


to transmit it gently and to be of comfort. . 


run over .. 


. . We can be of the greatest help if we 
. in our mind’s eye the psychological factors that all at once begin to 


shake the patient: loss of status, a sense of failure, loss of confidence and courage, 
frustration, disappointment and sorrow. Many questions will be asked. The answers 
must be honest and compassionate, We must search to explain the cause of death. 
Was it diabetes, toxemia, anoxia from a tight cord around the neck, trauma? The 


cause of death must be explained. . 


. . The patient must be absolved of 


guilt, else she will brood and think dark thoughts that may injure her self esteem. 
She may over-react and blame herself for doing that forbidden chore, for washing 
floors on hands and knees contrary to the advice of in-laws, for taking a long auto- 


mobile ride, for getting unduly excited over some problem. . 


. . Some women 


blame sexual intercourse for the death and project all their wrath upon their hus- 
bands, creating a wound in their marriage that will be difficult to heal. The obstetri- 
cian must eliminate doubt and guilt, be sympathetic about this setback and opti- 


mistic about the future. . 


however. . . . All thoughts must be centered on her safe deliverance. . 
. that we must wait for nature to initiate the birth process, for 


be explained . . 


. . The responsibilities of her doctor have not ended, 


. . It must 


artificial interference may lead only to trouble and greater misfortune. She should 
be told that when a baby dies in utero and remains undelivered for some time, 
fibrinogen depletion may cause postpartum hemorrhage. But there are reliable tests 
for this condition, and an adequate supply of blood is available if transfusion be- 
comes necessary.—A. D. Elia, M.D., The Management of Grief Situations in Obstet- 


rics, The Boston Medical Quarterly, March, 1959. 
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HEALTH PROBLEMS IN EDUCATION 


HE fitness of youth has interested the 
American physician for a long time. At 
the first American Medical Association 
meeting in 1848 a standing committee 
was established to “present an annual report” on 
a number of items, among which were educational 
institutions “and their relations to the laws of life.” 
Thirty years later a committee of the Association 
further resolved that medical men ought to have 
a voice in the health aspects of the construction 
and location of public school buildings. The com- 
mittee also felt physicians should have something 
to say about the age at which children should be 
admitted, the hours of study, and the general man- 
agement of these institutions as these relate to 
health and expressed the belief that one or more 
physicians should serve on boards of education, 
boards of trustees, and similar boards having con- 
trol of education and schools. 

Among the instrumentalities for carrying out this 
expressed interest has been the Joint Committee on 
Health Problems in Education which the American 
Medical Association shares with the National Edu- 
cation Association. For nearly a half-century it has 
expressed the interest of physicians in education 
and the cooperation of educators and physicians by 
passing resolutions and preparing publications con- 
cerned with the health of children, school health 
and safety, and health education. . 

The entire process of elementary and secondary 
education has been subjected to a critical reevalu- 
ation during the decade known as the “atomic era” 
and, more particularly, in the “post-sputnik” period. 
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There has been increased emphasis on the “three 
R’s” and the physical sciences particularly. Physics 
and mathematics have dominated the educational 
scene, sometimes to the neglect of the biological 
sciences, health education, and physical education. 
To emphasize the essentiality of placing health 
education and physical education in proper per- 
spective in the curriculum, the Joint Committee on 
Health Problems in Education reaffirmed its belief 
in the need for including these in the curriculum 
of elementary and secondary schools. The Joint 
Committee urged the employment of teachers es- 
pecially qualified to teach health by reason of 
special preparation in health education and the ac- 
ceptance of a comprehensive instruction program in- 
cluding such areas as nutrition, safety, first aid, 
body care, prevention of disease, community 
health, consumer education, mental health, emo- 
tional health, dental health, the deleterious effects 
of alcohol, tobacco, and drugs, and other important 
topics relating to life and living. Sufficient instruc- 
tional time was suggested to allow for a stimulating 
and challenging program. This would mean at least 
the equivalent of a daily period for one year in 
junior high school and one year in senior high 
school. 

Physical education as well as health education is 
an essential factor in the development of our youth. 
Because of the rather universal acceptance of physi- 
cal activity as a desirable factor in physical, mental, 
emotional, and social well-being and in the main- 
tenance of health, the Joint Committee on Health 
Problems in Education urged boards of education, 
school authorities, and physical education person- 
nel to provide adequate facilities and suitable per- 
sonnel for the development of physical education 
programs that would be an integral part of the 
school curriculum. Such instruction would develop 
a variety of activity skills and abilities for all boys 
and girls. Cooperation with other community agen- 
cies would assure broad opportunities for partici- 
pation in vigorous physical activities both in and 
out of school hours for all pupils. 

To further emphasize the physician’s role in the 
entire health and physical education program, prac- 
ticing physicians were urged by the Joint Commit- 
tee to stimulate their colleagues’ interest in and 
support for comprehensive programs of health edu- 
cation, health service, physical education, and 
athletics in the school. Physician interest in these 
areas of health science will insure the medical 
soundness that can be given only by medical under- 
standing and supervision of activity programs. In 
fact, the Joint Committee on Health Problems in 
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Education and the National Conferences on Physi- 
cians and Schools, sponsored by the Department of 
Health Education of the American Medical Asso- 
ciation, exist to help promote a closer relationship 
between physicians and the educators administra- 
tively responsible for our schools. Only by physi- 
cian interest and concern can the health protection 
of our children be assured. 

School transportation is a problem in health pro- 
tection and accident prevention. With an increase 
in use of the school bus comes an increase in the 
school day, in the period of inactivity required of 
children, in the increased contacts with infectious 
material, particularly streptococci, and in the ex- 
posure to hazards of highway travel. With these 
problems in mind, the Joint Committee on Health 
Problems in Education recommended that every 
effort be made consistent with safety to avoid ex- 
cessive time spent riding the school bus and to 
prevent children who are ill from riding the bus. 
Furthermore, the necessity was recognized for 
keeping the bus clean, comfortable, well-ventilated, 
and appropriately heated and for compliance with 
existing state and federal laws and regulations re- 
garding the safe operating conditions of the bus, 
essential first-aid equipment, and fire extinguishers. 
The Committee also recommended that every bus 
driver should be required to have a physical exam- 
ination at least annually and to otherwise conform 
to standards generally accepted for operators of 
commercial vehicles. 

The American Medical Association’s Council on 
Industrial Health called the attention of the Joint 
Committee to carbon tetrachloride as a toxic agent. 
This solvent is carefully regulated in industry to 
protect employees against hazardous overexposure. 
Yet this dangerous chemical is commonly found in 
laboratories and classrooms used in teaching chem- 
istry and physics. It enters into experiments involv- 
ing evaporation, solution, and other similar prob- 
lems, and in the automotive and other shops of the 
school it is used as a degreasing agent. A resolu- 
tion of the Joint Committee on Health Problems 
in Education called the attention of school admin- 
istrators and teachers to the hazards associated 
with carbon tetrachloride, particularly since it is 
sometimes termed a “safety” solvent because it is 
not flammable, and some science textbooks and 
manuals call for its use without adequate warning 
of its hazards or a statement of the precautions to 
be taken for its safe use. The Committee also 
wished to call the attention of the publishers of 
science textbooks to this danger. 

Protecting the health of our children and youth, 
and instructing them in the principles of healthful 
living, is a never-ending job. While the physician’s 
responsibility in this task was recognized more than 
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a century ago, today it is as true as then that physi- 
cians, educators, and the various professions in 
public health must work together to maintain the 
maximum protection and provide the optimum in- 
struction. The contribution of the Joint Committee 
on Health Problems in Education of the National 
Education Association and the American Medical 
Association is but one of many such contributions 
being made by these two professions, but it is a 
significant one which has been going on for nearly 
a half-century. 


ALL DUES-PAYING MEMBERS WILL 
RECEIVE THE JOURNAL AND A 
SPECIALTY JOURNAL 


The House of Delegates at the Atlantic City 
meeting in June endorsed a new policy adopted by 
the Board of Trustees whereby all dues-paying 
members of the Association will receive THE Jour- 
NAL and one of the A. M. A. specialty journals 
as a dues-paying membership benefit. Dues-paying 
members may select any one of the 10 A. M. A. 
specialty journals in the fields of internal medicine, 
surgery, ophthalmology, children’s diseases, oto- 
laryngology, pathology, dermatology, industrial 
health, neurology, or psychiatry. Thus, in all, such 
members will receive as a benefit of membership 
an A. M. A. specialty journal of their choice, To- 
day’s Health, The AMA News, and Tue JourNAt. 
Since the range of THE JouRNAL extends across the 
entire field of medicine, the House of Delegates 
and the trustees believe that all members of the 
Association should receive THe JouRNAL in addi- 
tion to the specialty journal of their choice. 

The dues-paying members who are not now re- 
ceiving THE JouRNAL because they chose to re- 
ceive a special journal will begin receiving THE 
JourNAL within a few weeks. The 142,000 dues- 
paying members who already receive THE JouRNAL 
will receive an announcement asking them to 
choose one of the 10 scientific monthly journals, 
which will then be sent to them when their choice 
is made known to the Circulation and Records De- 
partment. 


CHANGE OF ADDRESS 


If you change your address please notify THe 
Journav at least six weeks before the change is 
made. Include the address label clipped from your 
latest copy of THE JourNAL, being sure to clearly 
state both your old and new address. If your city 
has Postal Zone Numbers, be sure to include this 
Zone Number in your new address. 
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ARKANSAS 

Symposium on Trauma.—The Union County Medi- 

cal Society will sponsor a Symposium on Trauma 

given by the department of surgery, Washington 

University, School of Medicine, St. Louis, on Sun- 

day, July 26, at the Randolph Hotel Building, El 

Dorado, Ark. A Flying Physician’s breakfast is 

planned for 8:00 a. m. The following papers by 

St. Louis authors are scheduled: 

Intraabdominal Injuries, Dr. James M. Stokes. 

Head Injuries, Dr. William S. Coxe. 

Thoracic Injuries, Dr. Charles L. Roper. 

Hand Injuries, Dr. Arthur H. Stein Jr. 

Injuries to the Genitourinary Tract, Dr. Charles H. Nicolai. 

Spinal Cord Injuries, Dr. Coxe. 

Injuries to the Peripheral Blood Vessels, Dr. Stokes. 

Blood and Fluid Replacement in Trauma, Dr. Harvey R. 
Bernard. 


The afternoon session will include a motion picture, 
a paper, “Relationship of Civil Defense to the Gen- 
eral Practitioner,” by Mr. Owen Payne, state civil 
defense chairman, and a concluding panel discus- 
sion conducted by Dr. Stein. For information write 
Dr. Berry L. Moore, 218 Masonic Temple Building, 
El Dorado, Ark. 


CALIFORNIA 

Dr. Hayes Honored.—Dr. Edward W. Hayes Sr., 
associate professor of thoracic diseases, College of 
Medical Evangelists, Loma Linda and Los Angeles, 
received the annual alumni achievement award 
from the Alumni Association of Carleton College, 
Northfield, Minn., for “distinguished service to the 
medical profession and devotion to the College.” 
Only 48 persons in the history of the 93-year-old 
college have received the honor. Dr. Hayes is a 
past-president of the American College of Chest 
Physicians. 


Society News.—The California Society of Plastic 
Surgeons held its ninth annual meeting April 9-11. 
The new officers for 1959-1960 are: president, Dr. 
George V. Webster, Pasadena; vice-president, Dr. 
Harry M. Blackfield, San Francisco; secretary- 
treasurer, Dr. Richard A. Shepard, Oakland; and 
historian, Dr. James B. Johnson, Beverly Hills.—— 
The new officers of the Los Angeles Pediatric So- 
ciety are: Drs. Morris J. Naiditch, president; Law- 
rence S. Siegel, vice-president; and Neil N. Litman, 
secretary-treasurer. 


Physicians are invited to send to this department items of news of 
general interest, for example, those relating to society activities, new 
hospitals, education, and public health. Programs should be received 
at least three weeks before the date of meeting. 
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Personal.—Dr. Arild E. Hansen, chairman, depart- 
ment of pediatrics, University of Texas Medical 
School, Galveston, was appointed research director 
at Children’s Hospital of the East Bay, Oakland, 
succeeding Dr. Irvine McQuarrie, who will con- 
tinue as research consultant. Dr. Hansen will as- 
sume his duties in midsummer.——Dr. Charles M. 
Stewart, Los Angeles, who has been secretary- 
treasurer of the Western Section, American Uro- 
logical Association, for the past six years, was 
unanimously voted president-elect of the section for 
1961. Dr. John W. Dorsey, 125 E. 8th St., Long 
Beach, was elected the new secretary-treasurer. 


Department of Virology.—A new department of 
virology was established on the Berkeley campus 
of the University of California. It is reportedly one 
of the first departments in any major university to 
be dedicated to the study of viruses and will be 
closely associated with the 10-year-old Virus Lab- 
oratory on the Berkeley campus. Chairman of the 
new department is Dr. Wendell M. Stanley, Nobel 
Laureate and director of the Virus Laboratory. 
Eight faculty members, drawn from the laboratory, 
comprise the staff of the department. Starting in 
September, lecture courses will be offered to grad- 
uate and advanced undergraduate students, to be 
followed later by a comprehensive laboratory 
course. Additional instruction will be offered, mostly 
at the graduate level, in the form of special study 
courses, seminars, and research projects. The main 
objective of the teaching program in virology will 
be to provide persons well grounded in biology, 
chemistry, or physics with “intensive specialized 
instruction” in the biochemical, biological, and 
biophysical aspects of virology. No change is an- 
ticipated in the over-all research program of the 
Virus Laboratory. The program of formal courses 
and research will lead to the master of science de- 
gree with a major in virology, or to the doctor of 
philosophy degree. The department is now accept- 
ing applications from qualified students. A limited 
number of teaching and research assistantships are 
available. 


COLORADO 

Report on Building Program.—The $17,500,000 
building program proposed for the University of 
Colorado Medical Center was aided with recent 
action by the Colorado Legislature’s Joint Budget 
Committee in approving the development of de- 
tailed plans. The six-man body unanimously ap- 
proved an expenditure of $239,000 for development 


al 
¢ 
hye 
q 
; 
; 


Vol. 170, No. 12 


of the plans. The proposed building program calls 
for a new 400-bed hospital, a research building, a 
dental school, and expanded space for the School 
of Medicine and the School of Nursing. It will 
require about 1% years to complete the plans. 
Meanwhile, additional legislature hearings will be 
held to discuss methods of providing the necessary 
state funds required for the project. The Medical 
Center currently has $6,000,000 in building mill 
levy funds for the project, and a matching grant of 
$1,300,000 from the U. S. Public Health Service. 


CONNECTICUT 

Dr. Richards Becomes General Manager.—Dr. Wil- 
liam R. Richards, Hamden, assumed full-time duties 
in the newly created post of general manager of the 
Connecticut State Medical Society. He was ap- 
pointed to the new position after having served one 
year as part-time executive secretary of the society. 
Dr. Richards has discontinued his medical practice 
in obstetrics and gynecology in New Haven, where 
he has had an office since 1946. He is a past-presi- 
dent of the New Haven Obstetrical Society and a 
diplomate of the American Board of Obstetrics 
and Gynecology. 


State Medical Election.—Dr. Ellwood C. Weise, 
Bridgeport, assumed office as president of the Con- 
necticut State Medical Society and was succeeded 
as president-elect by Dr. John N. Gallivan, East 
Hartford, at the annual meeting of the society. 
Other officers elected included: Drs. G. Gray Carter, 
Greenwich, first vice-president; Roy C. Ferguson, 
Rockville, second vice-president; Isadore S$. Gold- 
berg, Torrington, treasurer; William R. Richards, 
New Haven, executive secretary and general man- 
ager; and Denis S. O'Connor, New Haven, manag- 
ing editor of Connecticut Medicine, the society's 
official publication. 


ILLINOIS 

Chicago 

Aid for Disabled Physicians.—The Adolph Gehr- 
mann Fund of the Chicago Community Trust pro- 
vides for financial aid to practicing physicians who 
are in need of financial assistance while regaining 
their health. Their widows may be eligible for as- 
sistance for not more than one year following their 
physician-husband’s death. Apply to Chicago Com- 
munity Trust, 10 S. LaSalle St., Chicago 3. 


Society News.—Dr. Theodore R. Van Dellen, asso- 
ciate professor of medicine, Northwestern Univer- 
sity Medical School, was named president-elect of 
the Chicago Medical Society at the society’s coun- 
cil meeting recently. Dr. George C. Turner, desig- 
nated president-elect in 1958, was installed as presi- 
dent for 1959-1960 on June 24, succeeding Dr. 
Edwin F. Hirsch. Dr. Patrick H. McNulty was re- 
elected secretary.——Officers for the 16th season 
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(1959-1960) of the Chicago Surgical Society were 
elected at the annual business meeting May 22 as 
follows: Dr. John L. Keeley, president; Dr. John V. 
Prohaska, vice-president; Dr. Robert L. Schmitz, 
secretary; Dr. Burton C. Kilbourne, treasurer; Dr. 
Tracy H. Clarke, recorder; and Drs. Francis H. 
Straus, John M. Dorsey, and Charles B. Puestow, 
councilors. 


Chairman for Physiology Department.—Prof. 
Dwight J. Ingle, Ph.D., hormone researcher, was 
appointed chairman of the University of Chicago's 
department of physiology, effective July 1. He suc- 
ceeds Prof. Nathaniel Kleitman, Ph.D., who has 
been acting chairman of the department since the 
resignation of Prof. John O. Hutchens Sept. 30, 
1958. Drs. Kleitman and Hutchens are professors 
of physiology. Earlier this month, Professor Ingle 
returned from a tour of research centers in Russia 
sponsored by the U. S. Public Health Service Insti- 
tute of Arthritis and Metabolic Diseases. The dis- 
coverer of the biological effects of the hermones 
cortisone and hydrocortisone, Professor Ingle was 
the George $. Cox Medical Research Fellow at the 
University of Pennsylvania from 1938 to 1941. He 
holds the 1947 award of the Laurentian Hormone 
Conference in Biology and the 1948 W. E. Upjohn 
Prize. 


Personal.—Dr. Gilbeart H. Collings Jr., medical 
director of Crane Co., Chicago, since 1957, follow- 
ing service with the U. S$. Army Medical Corps at 
the Army Environmental Health Laboratory, was 
appointed to the new position of associate director 
of the medical department of Standard Oil Com- 
pany (Indiana). Previously he had been with the 
Tennessee Valley Authority as chief of the occupa- 
tional health branch, and with Bethlehem Steel 
Co.——Dr. Percival Bailey, professor of neurology 
and neurological surgery and clinical professor of 
psychiatry, University of Llinois College of Medi- 
cine, will retire from the university on Sept. 1 and 
become full-time director of research at the new 
Illinois State Psychiatric Institute ——Dr. Frederick 
E. Vultee Jr. was appointed associate director of the 
Rehabilitation Institute of Chicago. Dr. Vultee was 
formerly an associate professor of physical medi- 
cine and rehabilitation at the Medical College of 
Virginia, Richmond. 


International Awards for Film.—Two international 
awards for excellence of a scientific film were pre- 
sented to Dr. Hans Von Leden, assistant professor 
of otolaryngology, Northwestern University Medi- 
cal School, and G. Paul Moore, Ph.D., lecturer in 
the same department. The U. S. Department of 
State sent notice of the awards recently, although 
the film festivals were held several months ago. The 
film, “The Larynx and Voice—Laryngeal Physiology 
Under Daily Stress,” was one of 320 entries in the 
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fourth International Review of Scientific Films held NEW YORK 


in Rome. All branches of science were represented 
at the film festival. Dr. Von Leden’s film was 
awarded the Gold Medal of the Italian Red Cross 
and was one of the few films of a medical subject 
to receive a prize. This was presented to the United 
States representative in Rome and was reportedly 
the only major prize won by the United States at 
this festival. The second award was won at the 
Third International Review for Scientific Education 
at the University of Padua under the sponsorship of 
the international film festival in Venice. The award 
to the Northwestern scientists was for “education in 
the field of medicine.” They were also presented 
with a bronze ox head—the traditional gift at the 
University of Padua for awards of merit. During 
the past three years, Drs. Von Leden and Moore 
have won five international awards for their work 
in laryngeal physiology. 


NEW JERSEY 

Fitkin Hospital Symposium.—On July 18, Fitkin 

Memorial Hospital Day, a medical symposium 

will be held at the hospital in Neptune. The pro- 

gram includes the following papers and speakers: 

Fetal Distress—Evaluation and Management, Dr. Alan F. 
Guttmacher, New York City. 

Clinical Experiences with Pancreatitis, Dr. John M. Howard, 
Philadelphia. 

Newly Isolated Viruses in Respiratory Disease, Dr. Robert 
H. Parrott, Washington, D. C. 

Pulmonary Hypertension, Dr. Richard §. Ross, Baltimore. 


The general chairman for the symposium is Dr. 
Samuel H. Rubin, Director, Department of Medical 
Education, Fitkin Memorial Hospital, Neptune, 
N. J. Information on the symposium may be ob- 
tained by writing Dr. Rubin. 


NEW MEXICO 

Summer Clinic in Ruidoso.—The New Mexico Acad- 

emy of General Practice will present the Ruidoso 

Summer Clinic July 20-23 in Ruidoso, with head- 

quarters at the Navajo Lodge. Four panel discus- 

sions are planned: “Steroids Today,” “Psychosomatic 

Medicine,” “Low Back Pain,” and “Orthopedic and 

Urological Complication in Obstetrics.” The pro- 

gram will include the following papers: 

Common Fractures in General Practice, Dr. Arthur L. Glass- 
man, Houston, Texas. 

Office Gynecology, Dr. Stanley F. Rogers, Jr., Houston, 
Texas. 

Management of Orthopedic Difficulties of the Newborn, Dr. 
Glassman. 

Evaluation of Cephalo-Pelvic Disproportion, Dr. Rogers. 

Management of Urinary Tract Infection, Dr. Abel Leader, 
Houston, Texas. 


For information, write Dr. Owen C. Taylor Jr., Pub- 
licity Chairman, Ruidoso Summer Clinics, Fourth 
and Washington, Artesia, N. M. 


State Medical Election.—Dr. Norman S. Moore, of 
Ithaca, was chosen president-elect of the Medical 
Society of the State of New York by the House of 
Delegates at its 153rd annual meeting. Dr. Moore 
will serve for one year after which he will become 
president, succeeding Dr. Henry I. Fineberg, of 
Jamaica, who was installed as president. Dr. Fine- 
berg succeeds Dr. Leo E. Gibson, of Syracuse. Also 
elected were Dr. John L. Sengstack, of Huntington, 
vice-president, and Dr. William L. Wheeler Jr., of 
New York City, secretary. 


Personal.—Dr. Irvin Klein was appointed medical 
director of the New York State Workmen’s Com- 
pensation Board. Dr. Klein, of New York City, has 
been an associate examining physician of the board 
since 1942. He succeeds Dr. Willis M. Weeden.—— 
Richard H. Barnes, Ph.D., dean of the Cornell 
University Graduate School of Nutrition, Ithaca, 
was appointed editor of the Journal of Nutrition. 
He succeeded George R. Cowgill, Ph.D., of the 
Yale Nutrition Laboratory, who served as editor for 
20 years. Cyril L. Comar, Ph.D., director of the 
Laboratory of Radiation Biology, New York State 
Veterinary College, has been appointed associate 
editor. 


Reorganize Mental Hospital.—A program of re- 
organization is in process at Pilgrim State Hospital, 
Dr. Paul H. Hoch, New York State Commissioner 
of Mental Hygiene, announced. Under the new 
plan the 14,000-bed hospital will be decentralized 
into a cluster of 2,000- to 3,000-bed units each 
under the management of an assistant director who 
will discharge both clinical and administrative func- 
tions for the unit. Each division will be self-con- 
tained and will have its own admission service, 
treatment facilities, and release procedures. Certain 
of the institution facilities will be shared, however, 
such as the transportation and maintenance pools, 
the business office, etc. Plans for the reorganization 
have been worked out by Dr. Henry Brill, recently 
appointed director of Pilgrim. Preliminary work on 
the project began about a year ago. Two of the small 
units have already been established. 


New York City 

Dr. Swan Named Department Head.—Dr. Roy 
Craig Swan Jr. was named professor and head of 
the department of anatomy, Cornell University 
Medical College, by the board of trustees. He is 
also treasurer of the New York State Society for 
Medical Research. 


Research and Library Building.—Cornell University 
received a grant of $1,600,000 from the Samuel J. 
and Evelyn L. Wood Foundation of New York. The 
grant, together with a matching grant of $1,300,000 
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from the United States Public Health Service, will 
be used toward the construction of a research and 
library building for the Cornell University Medical 
College. Cost of the new building will be about 
$3,200,000. The new building, a seven-story struc- 
ture at 1300 York Avenue, will be named the Sam- 
uel J. Wood Library and Research Building. It will 
provide the Medical College with about 50,000 
square feet of additional space, which will be used 
by Cornell students and faculty and by staff mem- 
bers of the Sloan-Kettering Institute, New York 
Hospital, Memorial Hospital, the Cornell Univer- 
sity-New York Hospital School of Nursing, Hos- 
pital for Special Surgery, and the Rockefeller Insti- 
tute. Samuel J. Wood, after whom the new building 
will be named, and his wife established the Wood 
Foundation in 1958 with the objective of furthering 
medical research in this country. 


Dedicate Rehabilitation Wing.—Dedication cere- 
monies opening the new $500,000 Maurice B. Hex- 
ter Rehabilitation Wing at Beth Abraham Home for 
the Chronic Ill, 612 Allerton Ave., the Bronx, were 
held June 23. Mayor Robert F. Wagner, speaking 
at the ceremonies, pointed out the city’s pilot 
“Homestead Plan” and program to help the chronic 
disabled and aged. Undertaken at the suggestion of 
Dr. Howard A. Rusk, the program provides 1856 
beds in five separate institutions located in different 
parts of the city. The new rehabilitation center is 
named for Maurice B. Hexter, Ph.D., executive 
vice-president of the Federation of Jewish Philan- 
thropies of New York. The wing houses the division 
of physical medicine and rehabilitation including 
the departments of physical therapy, hydrotherapy, 
electrotherapy, occupational and speech therapy, 
recreation, and music. The new rehabilitation cen- 
ter is housed or the ground floor of Beth Abraham’s 
recently opened $3,500,000 Henrietta and Stuard 
Hirschman Pavilion. Beth Abraham Home, a 531- 
bed nonprofit institution, is affiliated with and re- 
ceives its major philanthropic support from the 
Federation of Jewish Philanthropies. 


OHIO 
Training Positions in Infant Neurology.—Training 
in developmental pediatrics and infant neurology is 
available for board eligible physicians at the Clinic 
of Child Development of the Children’s Hospital, 
Columbus, on two levels. The first is a fellowship 
for physicians, preferably pediatricians, recently 
completing their residencies, with an opportunity 
to continue at faculty status in the teaching and 
research program. American citizenship is required. 
For those with additional qualifications, whether in 
pediatrics or in other fields, there is available a 
full-time staff appointment in the department of 
pediatrics of the Ohio State University College of 
Medicine, with major responsibility in teaching and 
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research. For information write to the Clinic of 
Child Development, Children’s Hospital, 561 S. 17th 
St., Columbus 5, Ohio. 


PENNSYLVANIA 

Dr. Hess Gives Annual Doyle Lecture.—The second 
annual Dr, Joseph A. Doyle memorial lecture was 
given April 30, at Thiel College, Greenville, by Dr. 
Elmer Hess, Erie. The title of the lecture was “The 
Future of Medicine In the United States.” Dr. 
Doyle, to whose memory the lectures series is dedi- 
cated, was a surgeon in the Greenville area from 
1920 until his death in 1947. He was one of found- 
ers and a member of the staff of the Medical Center 
Clinic of Greenville. The lectures “represent an 
effort on the part of Medical Center Clinic to honor 
Dr. Doyle, while promoting interest in the medical 
program offered at Thiel College.” Dr. Hess is a 
past-president of the American Medical Association, 
Pennsylvania Medical Society, and the American 
Urological Association. He has served as chief of 
staff at St. Vincent's Hospital, Erie, since 1941. 


TEXAS 
Medical Assembly in Houston.—The 25th annual 
meeting of the Postgraduate Medical Assembly of 
South Texas will be held July 20-22 at the Shamrock 
Hilton Hotel, Houston. The program will include 
lectures under medical and surgical specialties. 
Luncheon speakers will include Dr. Walter C. 
Alvarez, Minneapolis; Dr. Alton Ochsner, New 
Orleans; and Dr. F. J. L. Blasingame, Executive 
Vice-President, A. M. A., Chicago. Other guest 
speakers include the following: 
Drs. Fred H. Allen Jr. and Charles L. Schepens, Boston; 
A. E. Braley, lowa City; Louis Thomas Byars, St. Louis; 
George F. Cahill, New York City; Tague C. Chisholm and 
Charles A. Neumeister, Minneapolis; J. Brown Farrior, 
Tampa, Fla.; Francis L. Lederer, Chicago; Donald B. 
Lucas, San Francisco; Vincent Moragues, Omaha; H. M. 
Pollard, Ann Arbor, Mich.; Clyde L. Randall, Buffalo, 
N. Y.; Robert N. Rutherford, Seattle; Wiley Mitchell 
Sams, Miami; Louis J. West, Oklahoma City, Okla.; Law- 
rence E, Young, Rochester, N. Y.; and Morton Fuchs, 
Philadelphia. 
Technical and scientific exhibits and a program of 
medical motion pictures are planned, and a pro- 
gram of entertainment is arranged. Registration fee 
is $25. For information, write the Postgraduate 
Medical Assembly of South Texas, 412 Jesse H. 
Jones Library Building, Houston 25, Texas. 


WASHINGTON 
Housing for Hospital Staff.—Contracts for the 39- 
unit University Hospital staff housing project at the 
University of Washington, Seattle, to be financed 
by a loan from the Federal Housing and Home 
Finance Agency, were awarded by the university's 
board of regents. The project is budgeted at $400,- 
000, including contingencies, fees, and taxes, and 
will be self-sustaining on the basis of rentals. The 
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apartments will provide quarters for married in- 
terns and residents who must be on 24-hour call at 
the new University Hospital. Completion date will 
be about Dec. 1. 


WISCONSIN 

Dr. Haessler Retired.—Dr. Ferdinand Haessler, 
Marquette University School of Medicine's first 
full-time professor in the clinical departments, re- 
tired July 1. Dr. Haessler has been chairman of the 
department of ophthalmology since Jan. 15, 1949, 
when an anonymous benefactor established the first 
full-time chair of ophthalmology. Dr. Haessler de- 
voted his time to the management of the eye clinic 
and dispensary in the medical school, to teaching, 
and to the development of a training program for 
physicians interested in a career in ophthalmology. 


Dr. Rath Named Medical History Chairman.—Ap- 
pointment of Dr. Gernot B. Rath, of the University 
of Bonn, Germany, as chairman of the history of 
medicine in the University of Wisconsin Medical 
School, Madison, was approved by university re- 
gents June 9. Dr. Rath, who will have the rank of 
associate professor, had been visiting professor of 
medical history during the second semester of the 
1958-1959 school year. The appointment is effective 
Jan. 1, when Dr. Rath will return to Wisconsin 
from Germany. The Wisconsin Medical School re- 
portedly was a pioneer in the field of medical his- 
tory teaching and research, setting up a department 
for that purpose in 1950. Two other European- 
trained scholars have participated in the program. 
Dr. Erwin H. Ackerknecht served as chairman from 
1950 to 1957. He came to Wisconsin in 1947 as the 
first professor of medical history in the Medical 
School. Dr. Walter Artelt, of the University of 
Frankfurt, was visiting professor of the history of 
medicine in 1958. 


GENERAL 

Japan’s First Woman Physician Dies.—Dr. Yayoi 
Yoshioka, 88, Tokyo, Japan’s first woman physician 
and founder of the Tokyo’s Women’s Medical 
School, now Tokyo's Women’s Medical College, of 
which she was president, died May 23. She had 
taught at the Medical School and College for more 
than 50 years and had helped to establish hospitals 
in Tokyo. 


Postpone Examination in Nuclear Medicine.—The 
board of trustees of the American Board of Radiol- 
ogy has decided to postpone the obligatory exami- 
nation in nuclear medicine until after June 30, 
1962, for those candidates being examined in radi- 
ology or therapeutic radiology. Up until that time, 
therefore, the examination in nuclear medicine will 
be optional for those who wish to be examined in 
radiology or therapeutic radiology. 
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Medical Degree Stolen._The medical degree of 
Dr. John Philip Brady, Tillamook, Ore., under the 
date of June 15, 1925, given by the University of 
Michigan Medical School, Ann Arbor, has been 
stolen. Dr. Brady was licensed in Minnesota in 
1929 and in Oregon in 1954. These are the only 
states in which he is licensed to practice. Persons 
having knowledge of the stolen degree should 
notify Mr. Howard I. Bobbitt, Executive Secretary, 
State of Oregon Board of Medical Examiners, 609 
Failing Building, Portland 4, Ore. 


Dr. Grantly Dick Read Dies.—A pioneer of “natu- 
ral” childbirth techniques, Dr. Grantly Dick Read, 
died at his home in Wroxham, England, June 11. 
He was 69. Dr. Dick Read practiced as a gynecol- 
ogist in London from 1923 to 1948. In 1949 he went 
to Johannesburg, South Africa, to set up a world 
center for childbirth without pain. His books in- 
clude “Childbirth Without Fear,” “Introduction to 
Motherhood,” and “No Time for Fear.” In 1956 
Dr. Dick Read undertook a special trip to the Bel- 
gian Congo to study tribal practices in obstetric 
cases. 


Prize Essays in Dermatology.—Dr. J. Graham 
Smith, of Miami, read his prize winning essay “The 
Aged Human Sebaceous Gland,” at the 79th annual 
meeting of the American Dermatological Associa- 
tion, Inc., in June. Other prize winners in the an- 
nual contest were Dr. James H. Graham, of Phila- 
delphia, and Dr. Elson B. Helwig, of Washington, 
D. C., “Bowen's Disease and Its Relationship to 
Systemic Cancer,” second prize; Dr. Troy G. Rol- 
lins, of Woodland, Calif., “Necrobiosis Lipoidica 
Diabeticorum and Necrobiosis Lipoidica Granu- 
lomatosis,” third prize; and Dr. Daphne Anderson 
Roe, of Wilmington, Del., “The Psoriatic Process,” 
fourth prize. Papers for the 10th annual essay 
should be submitted to the Secretary, Dr. Wiley M. 
Sams, #308 Ingraham Building, Miami 32, Fla., 
not later than Nov. 15. 


Announce Pediatric Award.—Applications are in- 
vited for a prize to be awarded by the Foundation 
Emesto Cacace for Nepiology to the “best writer 
graduated from an Italian or foreign University or 
high institution of learning” on the subject, “Pathol- 
ogy and Medical Clinic of the Lactant Infant.” The 
amount of the award will be 350,000 lire. Deadline 
for the presentation of the papers in six copies 
preferably in Italian is Dec. 31, 1961. Papers should 
be addressed to the Permanent Secretary of the 
Jury, Dr. Piero Repetto, Via Morghen 4, Turin, 
Italy. The award jury is composed of the foundation 
president and four members of the university staff. 
In the event this competition does not result in an 
award, the amount of the prize will be added to the 
fuads of the foundation. Information may be ob- 
tained from Dr. Repetto. 
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Problems of the Crippled.—The 1959 annual con- 
vention of the National Society for Crippled Chil- 
dren and Adults, with sessions keyed to the theme 
“Searching Out Solutions,” will be held in the 
Palmer House, Chicago, Nov. 29-Dec. 2. A training 
program for boards, volunteers, professional care, 
and treatment and administrative staffs of national, 
state, and local crippled children’s societies, work- 
shops will be devoted to “upgrading all facets of 
Easter Seal activity,” according to Dr. Dean W. 
Roberts, executive director. The workshops will 
make case studies of problem areas with a view to 
developing solutions. The year 1959 marks the 38th 
anniversary of the National Society for Crippled 
Children and Adults. It has 1,655 Easter Seal 
affiliates in the 50 states, District of Columbia, and 
Puerto Rico, and aided almost 250,000 crippled 
children and adults in 1958. 


Conference on Transmissible Animal Diseases.— 
The second annual Midwestern Interprofessional 
Conference on Diseases of Animals Transmissible 
to Man will be jointly sponsored by the State Uni- 
versity of Iowa College of Medicine and the Iowa 
State Department of Health at Iowa City Sept. 
10-11. The subjects will include brucellosis, rabies, 
leptospirosis, Q fever, staphylococcic diseases, and 
others. Presentations will be made by veterinarians 
and physicians and will emphasize the public 
health aspects and recent advances in these fields. 
This annual conference, the first of which was held 
at Omaha in 1958, will be held on a continuing 
annual basis sponsored in rotation by the academic 
institutes of the midwestern states. For information, 
write Dr. Ian Maclean Smith or R. A. Tjalma, 
D.V.M., State University of Iowa, University Hos- 
pitals—Department of Internal Medicine, Iowa City, 
Iowa, co-chairmen. 


Summer Research Fellowships.—Summer research 
fellowships totaling $115,000 will be awarded this 
year to medical students in 97 U. S. and Canadian 
medical schools it has been announced by Lederle 
Laboratories Division, American Cyanamid Com- 
pany. In a letter to medical schools, Dr. Benjamin 
W. Carey, Lederle medical director, stated that the 
medical student research fellowships are intended 
“to relieve in part the financial burden of students 
who desire to devote their summer vacations to 
research in the preclinical departments.” Each four- 
year school receives $1,200 to be awarded to not 
less than two students, while each two-year college 
receives $600. Selections of the recipients of the 
fellowships are made by the deans of the medical 
schools. The Lederle fellowships have been given 
annually for six years. During this time almost 
$700,000 has been awarded to assist more than 
1,000 medical students in this country, Puerto Rico, 
and Canada. 
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Mechanisms Concerned with Conception.—The Pop- 
ulation Council, Inc., and the Planned Parenthood 
Federation of America, Inc., will present a confer- 
ence, “Physiological Mechanisms Concerned with 
Conception,” July 29-31, at the Hotel Thayer, West 
Point, New York. The conference will include the 
following topics: 

Spermatogenesis and Sperm Physiology. 

Physiology of Male Accessory Organs. 

Ovogenesis and Ovulation. 

Sperm Migration in the Female. 

Fertilization and Implantation Mechanisms. 

Immunological Phenomena. 


The six sessions will be preceded by two days 
devoted to discussions in work groups. The final 
plenary session and dinner, 7:30 p. m., July 31, will 
include a summary of the conference. For informa- 
tion write Miss Margaret Snyder, Research Admin- 
istrator, Planned Parenthood Federation of Amer- 
ica, Inc., 501 Madison Avenue, New York 22. 


Plan Nutrition Congress.—The fifth International 
Congress on Nutrition will be held in Washington, 
D. C., Sept. 1-7, 1960. Organized by the American 
Institute of Nutrition and the U. S. A. National 
Committee for Nutritional Sciences of the National 
Academy of Sciences, the congress is under the 
auspices of the International Union of Nutritional 
Sciences. Officers are: honorary president, Elmer V. 
McCollum, L.L.D., Baltimore; president, C. Glen 
King, Sc.D., New York City; chairman, organizing 
committee, Dr. Paul Gyorgy, Philadelphia; and 
general secretary, Milton O. Lee, Ph.D., Washing- 
ton, D. C. The scientific program will consist of 
seven panel discussions, special programs on nine 
topics, an all-day symposium, “Food Needs and 
Food Resources,” and 10-minute papers reporting 
original research. There will be scientific and indus- 
trial exhibits, visits to various scientific laboratories, 
a special program for women guests, and general 
entertainment activities for all registrants. For in- 
formation, write: The Secretariat, Fifth Interna- 
tional Congress on Nutrition, 9650 Wisconsin Ave., 
Washington 14, D.C. 


Aero Medical Association Changes Name.—At the 
30th annual meeting of the Aero Medical Associ- 
ation the society changed its name to the Aerospace 
Medical Association. Effective with the June num- 
ber, the Journal of Aviation Medicine will be known 
as Aerospace Medicine. The 29th president of the 
association is Dr. Ludwig G. Lederer, of Washing- 
ton. Dr. George J. Kidera, Chicago, was named 
president-elect, and Capt. Oran W. Chenault, 
Washington, D. C., was elected first vice-president. 
The association announced plans to establish a 
national headquarters in Washington, D. C., in the 
near future under the direction of Dr. William J. 
Kennard Jr., who was elected secretary-treasurer. 
He succeeded Dr. Thomas H. Sutherland, Marion, 
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Ohio, who retired after holding that office since 
1947. The Raymond F. Longacre Award was given 
to Capt. George E. Ruff Jr., Wright-Patterson Air 
Force Base, Ohio. The Arnold D. Tuttle Award was 
won by Dr. Lawrence E. Lamb, of the Air Force 
School of Aviation Medicine. Capt. Edward L. 
Beckman, on duty at the Royal Naval Institute of 
Aviation Medicine, Farnborough, England, was 
awarded the Eric Liljencrantz Medal. Capt. Clif- 
ford P. Phoebus, Newport, R. L., received the Theo- 
dore C. Lyster Award. 


Prevalence of Poliomyelitis.—According to the Na- 
tional Office of Vital Statistics, the following num- 
ber of reported cases of poliomyelitis occurred in 
the United States, its territories and possessions in 
the weeks ended as indicated: 


June 20, 1959 
June 21, 
Paralytie Total 1958 
Area Type Cases Total 
New England States 
Maine 
New Hampshire 
Vermont 
Massachusetts 
Rhode Island 
Connecticut 
Middle Atlantic States 
New York 
New Jersey 
Pennsylvania 


East North Central States 


Ohio 
Indiana 
Illinois 
Michigan 
Wiseonsin 


West North Central States 


Minnesota . 
lowa 

Missouri 

North Dakota .. 
South Dakota .. 
Nebraska 
Kansas .. 


South Atlantic States 


Delaware 

Maryland 

Distriet of Columbia 
Virginia 

West Virginia 

North Carolina 
South Carolina 
Georgia 

Florida 


Crm 


Eust South Central States 
Kentucky 
‘Tennessee 
Alabama 


West South Central States 


Arkansas 
Louisiana 
Oklahoma 
Texas ... 
Mountain States 
Montana 
Idaho 
Wyoming 
Colorado 
New Mexico 
Arizona .. 
Utah 
Nevada 
Pacific States 
Washington 
Oregon 
California .. 
Alaska 
Hawaii 
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Conference on Mental Retardation.—The first Inter- 

national Medical Conference on Mental Retardation 

will be held July 27-31 at the Eastland Hotel, Port- 

land, Maine. Papers to be presented by foreign 

participants include the following: 

Developmental Anomalies in the Region of the Foramen 
Magnum, Dr. John D. Spillane, Cardiff, England. 

Infections and Mental Deficiency, Dr. H. Asperger, Inns- 
bruck, Austria. 

Prenatal Infections, Dr. J. Sutter, Algiers, Algeria. 

Dietary Treatment of Phenylketonuria—Experiences Over 
the Last Nine Years, Dr. H. Bickel, Marburg, Germany. 

Lipid and Carbohydrate Metabolism and Mental Deficiency, 
Dr. P. B. Diezel, Heidelberg, Germany. 

Copper, Iron and Lead Metabolism and the Brain, Dr. John 
N. Cumings, London, England. 

Chemical Basis of Phenylketonuria, Dr. Cumings. 

Etiological Aspects in Mongolism, Dr. J. @ster, Randers, 
Denmark. 

Therapy in Mental Deficiency, Dr. Karl Kundratitiz, Vienna, 
Austria. 

Chromosomal Factors in Some Types of Intellectual Sub- 
normality, Dr. Paul E. Polani, London, England. 

Behavior Problems in Brain Damaged Children, Dr. As- 
perger. 


Scientific and commercial exhibits, a program of 
film exhibits, and social activities are planned. For 
information, write Dr. Ella Langer, State House, 
Augusta, Maine, Conference Secretary. 


Report on Growth in Families.—American families 
continue to grow in number and size, it is reported 
by statisticians of the Metropolitan Life Insurance 
Company. There were about 38 million husband 
and wife families in the United States in March, 
1958, a gain of 5.75 million, or 18%, during the past 
decade. In the same period, the number of families 
with three children under age 18 increased 68%, 
and those with four or more dependent children 
increased by 59%. Currently, the chances are 40 
in 1,000 that a white father aged 25 will die before 
his newborn child reaches age 18. The likelihood of 
orphanhood rises rapidly with the age of the father 
at the time the child is born. The chances mount 
to 59 at age 30, to 93 at age 35, to 146 at age 40, to 
221 at age 45, and to 323 at age 50. The chances that 
a newborn child will lose its mother are 15 in 1,000 
in the mother is 20 when the child is born; then 
climb to 22 at age 25, to 33 at age 30, to 50 at age 35, 
to 76 at age 40, and to 115 at age 45. The Metropoli- 
tan statisticians point out that the American people 
are increasingly making provision to meet the con- 
tingency of premature death through life insurance, 
systematic saving, and other means. At the end of 
1958, about 112 million policyholders in the United 
States owned nearly 500 billion dollars of life in- 
surance in private companies. 


Rhinologic Meeting in Chicago.—The American 
Rhinologic Society will hold its fifth annual meeting 
in the Belmont Hotel, Chicago, Oct. 10. This will 
be preceded by a surgical seminar in the Illinois 
Masonic Hospital, Chicago, Oct. 7-9. Dr. Kenneth 
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H. Hinderer, Pittsburgh, president of the society, 

will preside. The scientific program will include a 

“Symposium on Objective Tests for Nasal Func- 

tion.” Papers will include the following: 

Trans-Septal Pituitary Extirpation, Dr. Walter E. Heck, San 
Francisco. 

Choices of the Rhinologist in Approaching the Tear Sac, Dr. 
Lester T. Jones, Portland, Ore. 

Surgery of Nasal Malignancies, Dr. John J. Conley, New 
York City. 

Tissue Reactions to Nasal Transplants, Dr. William B. 
Barry, Kansas City, Mo. 

Basic Immunology of Bone Transplants, Dr. James A. Ding- 
wall, Squibb Institute for Medical Research, New Bruns- 
wick, N. J. 

A showing of a film, “The Human Nose,” will fol- 

low the evening dinner. Introductory remarks will 

be made by Dr. Richard B. Hadley, Rye, N. Y. 

Physicians and guests are invited. There is no reg- 

istration fee. For information write Dr. Robert M. 

Hansen, secretary, 1735 N. Wheeler Ave., Portland 

12, Ore. 


Foreign Poliomyelitis Immunization Programs.—An 
immunization program with Wistar Institute at- 
tenuated live virus oral poliomyelitis vaccine is 
planned by the Polish public health authorities for 
a group of children in Poland. Dr. Hilary Koprow- 
ski, director of the Wistar Institute in Philadelphia 
and originator of its poliomyelitis vaccine, an- 
nounced the program. Dr. Koprowski also made 
known how an oral immunization program with 
Wistar vaccine under the auspices of the Belgian 
Congo public health authorities was used to pro- 
tect children in the Belgian Congo against a polio- 
myelitis epidemic late in 1958 and early in 1959. 
The Polish program, scheduled to begin in June, 
will administer strains of Wistar Institute live virus 
poliomyelitis vaccine to children from 6 months to 
7 years who have not yet had a third injection of 
Salk-type vaccine. Adoption of the Wistar oral live 
virus vaccine stems from an investigation begun 
last December by the Polish State Institute of 
Hygiene. Dr. Felix Przesmycki, director .of the 
Polish State Institute of Hygiene, spent several 
months at the Wistar Institute studying the produc- 
tion of the vaccine. Dr. Koprowski discussed the 
immunization project with the Polish public health 
authorities on two visits to Poland during the last 
12 months. Belgian Congo public health authorities 
decided on immunization of children and infants 
with Wistar Institute live virus oral poliomyelitis 
vaccine because their records indicated an increas- 
ing incidence of poliomyelitis in the Congo from 
1951 through 1957. The program for Leopoldville 
now under way calls for immunization of 75,000 
children between the ages of 6 months and 5 years 
with Type I Wistar Institute oral vaccine. Immuni- 
zation in Leopoldville has proceeded at a rate of 
about 8,000 children a month, both native and 
European. 
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CANADA 

Install Duke of Edinburgh as President.—The in- 
stallation of His Royal Highness, Prince Philip, 
Duke of Edinburgh, as president of the Canadian 
Medical Association was held in Toronto Tuesday, 
June 30. Dr. Arthur D. Kelly, general secretary of 
the association said that His Royal Highness will 
not be accepting the presidency as an honorary 
appointment. “He will actually be our President 
for the ensuing year,” said Dr. Kelly. “The event 
will be of historic interest, as this will be the first 
time that a nonmedical person has been appointed 
President of the C. M. A.” Dr. Kelly also stated that 
the many duties of the office will be carried out by 
Dr. E. Kirk Lyon, of Leamington, Ontario, who has 
been elected Canadian Deputy to the President. 
Special guests at this ceremonial meeting of in- 
stallation were Sir Arthur Thomson, of Birmingham, 
president, British Medical Association; Dr. Louis 
M. Orr, of Orlando, Fla., President, American Medi- 
cal Association; and Dr. Emil Blain, of Montreal, 
president of l’Association des Médecins de Langue 
Francaise du Canada. 


FOREIGN 

Congress on Therapeutics.—The sixth International 
Congress on Therapeutics will be held Oct. 1-3 at 
the Palace of the University of Strasbourg, France. 
Three congress subjects have been chosen by the 
international committee: (1) the damages of abusive 
gastrectomies for gastroduodenal ulcer, (2) anti- 
inflammatory medications, and (3) antitussive medi- 
cines. A medical exposition is planned. Prof. R. Fon- 
taine, dean of the Faculty of Medicine, University 
of Strasburg, is president of the congress, and Prof. 
F. Schmid, professor of pharmacology at the uni- 
versity, is the general secretary. 


Meeting on Voice and Speech in London.—The 
llth International Congress of Logopedics and 
Phoniatrics will be held Aug. 17-22, at the Kings 
College, London. Two symposiums are planned: 
“Common Traits in Normal Language Develop- 
ment, Dyslalia, Dyslexia and Aphasia,” and “Pa- 
thologie der Resonanzraume bei Gaumenspalten.” 
The program will include participants from the 
Netherlands, Spain, Hungary, Czechoslovakia, 
France, Sweden, Germany, Poland, Australia, the 
United States, and England. For information write 
Miss Peggy Carter, 46 Canonbury Square, London, 
N. 1, England, secretary of the congress. 


Medical Congress in South Africa.—The Medical 
Association of South Africa will hold its 42nd medi- 
cal congress Sept. 27-Oct. 3 in East London, Cape 
Province, under the presidency of Dr. P. F. Wag- 
ner. Three symposiums are planned for the plenary 
sessions on cancer, heart disease, and tuberculosis. 
Congress visitors will include the following: Sir 
Russell Brock, London; Dr. George E. Burch, New 
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Orleans; Prof. Robert McWhirter, Edinburgh, 
Scotland; Dr. Harold Stewart, Bethesda, Md.; Dr. 
A. Ravin, Denver; Dr. Rose Ravin, Denver; and 
Dr. Rex L. Diveley, Kansas City, Mo. A trades 
exhibition, a scientific exhibition, and ar eos and 
hobbies exhibition are planned. A ladies’ program 
and a program of sports and entertainment are 
arranged. For information, write Dr. E. McCabe, 
Honorary Organizing Secretary, Medical Congress 
Office, Third Floor, Ensuco House, 10-12 Oxford 
St., East London, South Africa. 


Symposium on Depression.—The University of 
Cambridge, England, will hold a symposium on 
depression Sept. 22-26. The symposium will consist 
of lectures and discussions on the following aspects 
of the subject: (1) clinical, (2) neuro-pharmacologi- 
cal, (3) psychological, and (4) therapeutic. Lectures 
will be given during the morning with discussion 
by group in the afternoon. The aim of the sympo- 
sium is to describe the growth of opinion and to 
give current views on the nature of depression and 
its treatment. The symposium, primarily intended 
for those engaged in the practice of psychiatry and 
for university research or teaching staffs, will be 
introduced by Prof. Aubrey Lewis, of London. Fee 
for the course is £6 6s. Od.; part-time attendance 
is at the rate of £1 11s. 6d. per day. The proceed- 
ings will be in English and will be published by the 
Cambridge University Press. Registration forms 


may be obtained from the Secretary of the Medical 
School, Tennis Court Road, Cambridge, England. 


CORRECTIONS 

Highlights of Atlantic City Meeting.—In the section 
entitled Related Activities in Highlights of Atlantic 
City Meeting (June 27 issue, page 1076) the third 
line of the paragraph beginning “Meeting at the .. .” 
should follow the third line of the paragraph be- 
ginning “America’s younger generation. 


The Management of Cardiac Arrest.—In the article 
by Davis and associates in the June 27 issue on 
page 1051, the second sentence of the paragraph 
beginning “The thoracic cavity . . .” should begin 
“One million units of penicillin . . .” instead of 
“One million cubic centimeters of penicillin. . 


President Coolidge Also Addressed the A. M. A.— 
THE JOURNAL, June 27, page 1072, stated that Presi- 
dent Eisenhower's address before the Annual Meet- 
ing of the American Medical Association in Atlantic 
City, June 9, was the first time that the Association 
had been honored by the participation of the Presi- 
dent of the United States in its program. THe 
JournaL now finds that President Calvin Coolidge 
addressed the opening meeting of the American 
Medical Association Tuesday, May 17, 1927, during 
the Annual Meeting of the Association in Washing- 
ton, D.C. 
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Amphetamine Sulfate and Athletic Performance.— 
The study by Gene M. Smith, Ph.D., and Henry K. 
Beecher, M.D., in THe JournaL of May 30, 1959, 
page 542, was completed only a short time before 
publication. Development of the report and ar- 
rangements for printing it concurrently with public 
announcement of the recommendations of the 
American Medical Association’s Special Committee 
on Amphetamines and Athletes were, therefore, 
necessarily hurried. For this reason some errors 
appeared in the paper. The authors did not receive 
proofs and had no opportunity to correct them be- 
fore publication. Corrections have been made in the 
author’s reprints. The essential corrections are as 
follows. 

The Tables.—The data reported in table 2 were 
transposed in a typesetting error. The results re- 
ported under the heading “First Swim, Rested 
Condition” should have been presented under 
“Second Swim, Fatigued Condition” and vice versa. 
In the body of that same table the symbol 7.x 


should be 7-4 and the symbol rs .% should be ¥-4,%. 


The first note in the legend should read: Px = 
mean difference for the group of »-< scores pre- 
sented in table 1. The second note should read: 


. instead of: PA, 
r 


FA% = = mean difference . . % = 


mean difference 

Similar errors in symbol notation occurred in 
other tables, but if the tables are examined in rela- 
tion to the text, they are understandable. Table 3 
contains two numerical errors. Under the heading: 
“Swimming in competition, 3 Hr. After Medication,” 
the p value fifth from the bottom should be 0.02 
rather than 0.20. In the third column from the right 
the value -0.30 should read ~-0.39. In table 14, the 
second column from the right reports the value of 
0.31. The sign should have been plus rather than 
minus. The tables in the author’s reprints have the 
correct symbols and numerical values. 

Errors in the Text.—The section on Medicaments 
(pages 542 and 543) may be misleading. The point 
to be clarified is this: Each subject participating 
in a given experiment was studied under all types 
of medication used in that experiment and was 
studied under each agent several (three on the 
average ) times. 

On page 545, in the first paragraph under Method, 
Experiment 3, the sixth sentence reads: “The sub- 
jects were given 14 mg. of amphetamine per 70 kg. 
on two occasions, with 50 mg. of secobarbital per 
70 kg. on two and with placebo on two.” The word 
“with” should have been deleted both times in that 
sentence. The point to be clarified is this: No sub- 
ject took both amphetamine and secobarbital on 
the same day. 

On page 550 under Results, Experiment 1, the 
seventh paragraph begins: “Table 1 . . .” It should 
read: “Table 2... .” In that same paragraph the 
following material should have been deleted: 
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“(mean placebo minus mean amphetamine/mean 
placebo ).” In the tenth paragraph of that same sec- 
tion the sentence beginning, “The 10-yd. men . . .” 
should read, “The 100-yd. men . . .” 

On page 552, under Results, Experiment 4, in the 
second paragraph the word “variable” should be 
plural and the word “date” should be data.” 

On page 553, under Results, Experiments 2, 3, 
and 4 Combined, the word “man” in the second 
sentence should be “mean.” In the second paragraph 
of that same section the following symbols should 


have been deleted: (P-A/P%). 

On page 554, under Results, Experiment 6, the 
first paragraph has a sentence reading as follows: 
“The total group ‘t’ yields a mean difference of 0.63 
second, of 2.14 which is significant beyond the 0.05 
level.” That sentence should read: The total group 
mean difference of 0.63 second yields a ‘t’ of 2.14 
which is significant beyond the 0.05 level.” The 
last sentence in that same paragraph is also in error. 
It should read: “The ‘t’ value for the 0.64% im- 
provement shown by the total group was 2.49, with 
a corresponding two-tailed probability value be- 
yond the 0.05 level.” 


EXAMINATIONS 
AND 
LICENSURE 


—<— 


MEDICAL SPECIALTY BOARDS 


AMERICAN BOARD OF ANESTHESIOLOGY: Written. Various lo- 
cations, July 8, 1960. Final date for filing application is 
January 8. Sec., Dr. Forrest E. Leffingwell, 217 Farmington 
Ave., Hartford 5, Conn. 

AMERICAN Boarp OF DERMATOLOGY: Written. Several Cities, 
Oct. 5. Oral. Oklahoma City, Jan. 15-18, 1960. The final 
date for filing all applications was July 1, 1959. Sec., Dr. 
Beatrice M. Kesten, One Haven Ave., New York 32. 

AMERICAN BoarD OF INTERNAL MEDICINE: 1959 Schedule— 
Written, Oct. 19. Final date for filing application was May 
1. Oral. For candidates on the West Coast, Portland, Ore., 
Sept. 9-12. Final date for filing application was March 1. 
Oral. For candidates on the East Coast, Nov. 6-7, 9-10. 
Final date for filing application was March 1. Sec.-Treas., 
Dr. William A. Werrell, One West Main St., Madison 3, 
Wis. 

AMERICAN Boarp OF NEUROLOGICAL SuRGERY: Examination 
given twice annually, in the spring and fall. In order to 
be eligible a candidate must have his application filed at 
least six months before the examination time. New Haven, 
Nov. 14-16. Sec., Dr. Donald D. Matson, 300 Longwood 
Ave., Boston, Mass. 

AMERICAN Boarb OF OBSTETRICS AND GYNECOLOGY: Appli- 
cations for certificates, new and reopened, Part I, and 
requests for re-examination Part II are now being ac- 
cepted. Part I. Written. Jan. 15, 1960. All candidates are 
urged to make such application at the earliest possible 
date. Deadline date for receipt of applications is August 

1, 1959. No applications can be accepted after that date. 

Sec., Dr. Robert L. Faulkner, 2105 Adelbert Road, Cleve- 

land 6, Ohio. 
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AMERICAN BoarD OF OPHTHALMOLOGY: Oral. St. Louis, Oct. 
6-10. Written. January 1960 in.various cities. Applications 
for the 1960 written examination must be filed before July 
1. Oral. 1960, San Francisco, May; Chicago, October. 
Sec., Dr. Merrill J. King, Box 236, Cape Cottage Branch, 
Portland, Maine. 

AMERICAN Boarp or OrTHOPAEDIC SuRGERY: Part II, Chi- 
cago. Jan. 19-21, 1960. The deadline for the receipt of ap- 
plication is Aug. 15, 1959. Sec., Dr. Sam W. Banks, 116 
South Michigan Ave., Chicago 3. 

AMERICAN Boarp or OroLaryNcoLocy: Oral, Chicago, Oct. 
5-9. Final date for filing application was April 1. Sec., Dr. 
Dean M. Lierle, University Hospitals, Iowa City. 

AMERICAN Boarp oF PatHoLocy: New Orleans, Nov. 12-14. 
Final date for filing application is October 1. Sec., Dr. 
Edward B. Smith, Indiana University Medical Center, 
1100 W. Michigan St., Indianapolis 7. 

AMERICAN Boarp OF PatHoLocy: Examination in Forensic 
Pathology. New Orleans, Nov. 13, Final date for filing 
application is October 1. Sec., Dr. Edward B. Smith, In- 
diana University Medica! Center, 1100 W. Michigan St., 
Indianapolis 7. 

AMERICAN Boarp or Pepiatrics: Written. January 1960. 
Exec. Sec., Dr. John McK. Mitchell, 6 Cushman Road, 
Rosemont, Pa. 

AMERICAN Boarp oF Surcery: Oral and Written. 
Miami, Fla., Oct. 15-17. Final date for submitting case 
reports is July 1. Corresponding Secretary, Miss Estelle 
E. Hillerich, 4647 Pershing Ave., St. Louis 8, Mo. 

AMERICAN Boarp oF ProctoLocy: Oral and Written. Phila- 
delphia, September. Final date for filing application was 
March 15. Sec., Dr. Stuart T. Ross, 520 Franklin Ave., 
Garden City, N. Y. 

AMERICAN Boarpb oF PsycHIATRY AND Neuro.ocy: Chicago, 
Oct. 19-20; New York, Dec, 14-15; San Francisco, Mar. 
14-15, 1960. Training credit for full time psychiatric and/or 
neurologic assignment in unapproved military programs or 
services between the dates of Jan. 1, 1950 and Jan. 1, 1954 
was terminated on Jan. 1, 1959. Sec., Dr. David A. Boyd, 
102-110 Second Ave. S. W., Rochester, Minn. 

AMERICAN Boarb or RapioLocy: Examination. Washington, 
Dec. 6-9. Deadline for filing application is July 1. Candi- 
dates examined in Diagnostic Roentgenology may expect 
to be examined in Physics. Obligatory examination in 
Nuclear Medicine has been postponed until after June 30, 
1962 for those candidates being examined in Radiology 
or Therapeutic Radiology. Until that time the examina- 
tion in Nuclear Medicine will be optional for those who 
wish to be examined in Radiology or Therapeutic Radiol- 
ogy. Sec., Dr. H. Dabney Kerr, Kahler Hotel Bldg., Ro- 
chester, Minn. 

AMERICAN Buarp OF SuRGERY: Written examinations (Part 
1) will be held on December 2, 1959 at various centers to 
be announced later. Candidates are urged to apply several 
months before completion of training requirements al- 
though the closing date for filing applications is August 1. 
Those completing training requirements after September 
30 cannot be considered for the Part I examination in 
December of the same year. Sec., Dr. John B. Flick, 1617 
Pennsylvania Blvd., Philadelphia 3. 

Boarp oF THoracic SurGERY: Written. Various centers 
throughout the country, September 1959. Final date for 
filing application was July 1. Oral. September. Final date 
for filing application was July 1. Sec., Dr. William M. 
Tuttle, 1151 Taylor Ave., Detroit 2, Mich. 

AMERICAN Boarp or Uro.ocy: Written. Approximately 25 
cities throughout the country, December 4, 1959. Oral- 

Clinical and Examination in Pathology. Chicago, February 

1960. Final date for filing application is Sept. 1, 1959. 

Sec., Dr. William Niles Wishard, 30 Westwood Rd., Min- 

neapolis 26, Minn. 
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ARMY 


Personal.—Col. John W. Raulston, former deputy 
commander of Brooke Army Hospital, has taken 
command of the 67th Medical Group, and Col. John 
H. Taber has moved to the post of hospital deputy 
commander. 


NAVY 


Personal.—Rear Adm. Bruce E. Bradley, M. C., who 
has been deputy and assistant chief of the Bureau 
of Medicine and Surgery for the past four years, 
became commanding officer of the National Naval 
Medical Center, Bethesda, Md., in June. Rear Adm. 
Edward C. Kenney, M. C., is the new deputy and 
assistant chief of the bureau. At the Medical Cen- 
ter, Admiral Bradley will relieve Rear Adm. Thomas 
F. Cooper, M. C., who has retired.——Rear Adm. 
Bartholomew W. Hogan, the surgeon general of the 
Navy, was appointed North American chairman of 
the Pan American Medical Association's section on 
military medicine.——Capt. Donald R. Childs, 
M. C., was assigned to the Bureau of Medicine and 
Surgery as director of the publications division.—— 
Capt. Kenneth P. Bachman, M. C., retired after 
more than 16 years of active duty.——Capt. George 
M. Bell, M. C., retired after 18 years of active 
duty.——Capt. John H. Cox, M. C., retired after 
more than 19 years of active duty. 


PUBLIC HEALTH SERVICE 


Personal.—Dr. Floyd S. Daft, director of the Na- 
tional Institute of Arthritis and Metabolic Diseases, 
was named president-elect of the American Insti- 
tute of Nutrition. He will succeed to the presidency 
on July 1, 1960. The American Institute of Nutrition 
is one of six scientific organizations comprising the 
Federation of American Societies for Experimental 
Biology.——Dr. John C. Whitehorn, Henry Phipps 
professor and director of the department of psy- 
chiatry at the Johns Hopkins University School of 
Medicine, was appointed to the National Advisory 
Mental Health Council. He also served on the coun- 
cil from 1954 to 1958.-—Dr. John S. Lawrence, pro- 
fessor and chairman of the department of medicine 
at the University of California, Los Angeles, was 
appointed to the National Arthritis and Metabolic 
Diseases Council and will serve through Sept. 
30, 1963. 


Poliomyelitis.—Almost twice as many cases of para- 
lytic poliomyelitis were reported in the first four 
months of 1959 as in the same period in 1958. 
Because a 45% increase in paralytic cases also 
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occurred in 1958 over 1957, the surgeon general 
urged a renewed vaccination effort. In the first 
week of May, 19 new cases were reported as com- 
pared to only 7 for the same week in 1958. A 
total of 283 cases has been reported so far in 1959 
compared with 147 for the same period last year. 
Vaccine shipments to fill domestic orders totaled 
2,300,000 doses for the last week of April, a record 
high for 1959, indicating some increase in the 
numbers being vaccinated, but it is estimated that 
at least 50 million persons in the high risk group— 
those under 40 years of age—have not been fully 
vaccinated. 


Insecticidal Fumes.—Willis Mathis and co-workers 
at the Savannah, Ga., laboratories of the Com- 
municable Disease Center discovered what may 
prove to be an important new method of killing 
household mosquitoes. An unopened bag of in- 
secticide was left inside a large laboratory where 
adult mosquitoes were confined for testing. Over- 
night, most of the mosquitoes died. Suspecting 
that fumes from the closed bag were responsible, 
the scientists decided to experiment. Their theory 
was confirmed. They found that the fumes killed 
mosquitoes even when the insecticide was en- 
closed in a paper bag with a polyethylene liner. 
In repeated experiments, the method worked even 
in rooms that were well ventilated. The most 
effective of the chemicals tested were malathion 
and DDVP, used in combination or separately. 
Both chemicals have been widely used against 
mosquitoes in recent years. More study will be 
required and specific techniques worked out be- 
fore the method may be generally applied. Al- 
though the insecticides used are known to be rela- 
tively safe for human beings, further experiments 
must be conducted to determine that all possible 
human hazards are eliminated, but once the tech- 
nique has been perfected and proved safe, it may 
greatly simplify control of mosquitoes. 


Poliomyelitis Vaccine.—A committee of advisors re- 
viewed the experience to date with the Salk polio- 
myelitis vaccine and concluded that groups vacci- 
nated with the recommended series of three doses 
of vaccine have maintained a high degree of protec- 
tion against poliomyelitis. Vaccine has been avail- 
eble to the public since 1955, and groups vaccinated 
over three years ago still maintain an appreciable 
protection against the disease. Studies of patients 
who had poliomyelitis in 1958 indicate that the 
probability of contracting the paralytic form has 
been reduced about 75% for those who had re- 
ceived the basic series of three injections of vaccine 
as compared with nonvaccinated persons. In some 
groups of children the probability of contracting 
the paralytic form has been reduced about 90% for 
those who had received the full basic course of 
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three doses of poliomyelitis vaccine as compared to 
nonvaccinated children of the same age. Cases of 
paralytic poliomyelitis have occurred in persons 
who have received the basic course of injections of 
vaccine, but most cases of paralytic poliomyelitis 
occurring in 1958 were among unvaccinated per- 
sons. 

In the light of present knowledge and experience 
the surgeon general's committee of advisors pre- 
sents the following recommendations for poliomye- 
litis vaccination: 

1. Completion of the basic series of three injec- 
tions of Salk type vaccine is recommended for all 
persons under 40 years of age who have not yet 
been vaccinated or who have received fewer than 
three doses of vaccine. Vaccination of persons aged 
40 and over can also be beneficial, but it is less 
urgent since poliomyelitis occurs less frequently in 
older persons. The recommended basic schedule 
for all persons, except young infants, is three doses 
of 1 ml. each as follows: an initial injection, a sec- 
ond injection four to six weeks after the first, and a 
third injection 7 to 12 months after the second dose. 

2. A basic schedule of four injections, recom- 
mended for infants less than 6 months of age, con- 
sists of a series of three injections of 1 ml. each of 
the vaccine, spaced one month apart beginning 
before 6 months of age and as early as 2 months of 
age, followed by a fourth injection 7 to 12 months 
after the third dose. Poliomyelitis vaccine for in- 
fants and young children may be given as separate 
injections or in quadruple vaccines which combine 
poliomyelitis vaccine with diphtheria, pertussis, and 
tetanus vaccine. The schedule recommended by the 
manufacturer of such quadruple vaccines can be 
followed when this product is used. Infants under 
6 months of age do not always develop an adequate 
antibody response from two initial injections so that 
the third primary injection appears desirable. Vac- 
cination early in infancy is recommended, but com- 
plete information on optimal dosage schedules will 
require further experience with the separate and 
quadruple vaccines. 

3. It is recommended that a booster dose of 1 ml. 
of poliomyelitis vaccine be given to persons under 
40 years of age who have completed the basic series 
of three doses at least one year previously and espe- 
cially if several years have elapsed since completion 
of the basic series of injections. Such a booster dose 
is expected to increase antibody titers in persons in 
whom the antibody levels have fallen or in whom 
the initial antibody response was weak, thereby 
providing possible added protection against polio- 
myelitis. 

4. A booster dose of 1 ml. of poliomyelitis vaccine 
for vaccinated persons is especially indicated for 
persons entering situations or traveling into areas 
where the incidence of poliomyelitis is high, for 
example, (a) at the beginning of local epidemics of 
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poliomyelitis—emergency booster doses as early as 
one month after the previous dose of vaccine, re- 
gardless of the number of previous doses; (b) when 
preschool children are to enter school; (c) for preg- 
nant women prior to the poliomyelitis season—for 
the vaccine not only provides added protection 
against the disease for the mother but also provides 
a passive immunity to the unborn baby; and (d) for 
persons traveling into areas where sanitation may 
be poor or poliomyelitis is known to be present. 

These recommendations have been drawn up 


- with the advice of Col. Donald M. Alderson, 


U.S. A. F., M. C., assistant for professional services, 
office of the assistant secretary of defense (health 
and medical); Dr. Gordon Brown, professor of 
epidemiology, University of Michigan School of 
Public Health; Lt. Col. Joseph W. Cooch, chief, 
Communicable Disease Branch, Department of the 
Army; Dr. Edward C. Curnen, chairman, Commit- 
tee on the Control of Infectious Diseases, American 
Academy of Pediatrics; Dr. Geoffrey Edsall, chair- 
man, Committee on Immunization of the Armed 
Forces Epidemiology Board; Dr. Hollis S. Ingra- 
ham, first deputy commissioner, New York State 
Health Department; Dr. Cyrus Maxwell, Washing- 
ton Medical Liaison, American Medical Association; 
Dr. Andrew C. Offutt, Indiana health commissioner, 
Dr. James C. Overall, president of the American 
Academy of Pediatrics; Dr. Julian P. Price, Chair- 
man of the Poliomyelitis Committee of the Ameri- 
can Medical Association; Dr. Thomas M. Rivers, 
vice-president-medical affairs, the National Foun- 
dation; Dr. Jonas Salk, professor of experimental 
medicine and director of Virus Research Labora- 
tory, School of Medicine, University of Pittsburgh; 
and a number of officials from the Public Health 
Service. 


ARMED FORCES INSTITUTE 
OF PATHOLOGY 


New Scientifi. Dir-ctor.—Robert E. Stowell, M.D., 
has been appointed scientific director of the In- 
stitute of Pathology He succeeds Ernest W. Good- 
pasture who resigned in April. Dr. Stowell comes 
to the Institute from the University of Kansas Med- 
ical Center, Kansas City, Kan., where for the past 
11 years he was professor and chairman of the 
department of pathology and oncology and the 
director of cancer research. 


FOOD AND DRUG ADMINISTRATION 


Personal.—Dr. William H. Kessenich was named 
medical director of the Food and Drug Administra- 
tion in June. He has been acting medical director 
since January, when Dr. Albert H. Holland Jr., the 
former director, resigned. 
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Alcorn, James Garfield ® Columbus, Ohio; Miami 
Medical College, Cincinnati, 1902; on the staff of 
the Grant Hospital; died April 29, aged 78. 


Anderson, Laurence Engel ® Greentown, Ohio; 
Ohio State University College of Medicine, Colum- 
bus, 1929; member of the American Academy of 
General Practice; interned at St. Luke’s Hospital 
in Cleveland; served as president, secretary, and 
treasurer of the Stark County Medical Society; 
member and past-president of the staff at Aultman 
Hospital in Canton; on the courtesy staff, Mercy 
Hospital in Canton; died April 26, aged 57. 


Applegate, Frederick Martin, Monahans, Texas; 
Indiana University School of Medicine, Indiana- 
polis, 1929; veteran of World War HI; died in the 
Ward Memorial Hospital April 17, aged 55. 


Ashworth, Adrian Lincoln ® Buckhannon, W. Va.; 
Rush Medical College, Chicago, 1937; interned at 
the Swedish Covenant Hospital in Chicago; served 
a residency at the Weston (W. Va.) State Hospital; 
veteran of World War II; on the staff of the Eliza- 
beth Coplin Leonard Hospital, where he died May 
2, aged 49. 


Bernstein, Clarence “) Orlando, Fla.; born in Nash- 
ville, Tenn., July 19, 1905; Johns Hopkins University 
School of Medicine, Baltimore, 1931; from 1928 to 
1932 engaged in special investigative work in pa- 
thology and immunology at his alma mater, receiv- 
ing the Mellon Research Fellowship for the year 
1931-1932; house officer on the Harvard Medical 
Service at Boston City Hospital, 1932-1933; while 
practicing in Chicago, was assistant in the depart- 
ment of medicine from 1933 to 1935 at the Univer- 
sity of Chicago, served on the staffs of the Michael 
Reese Hospital and Cook County Hospital, was 
consultant in medicine for the Institute of Psycho- 
analysis of Chicago, and was a member of the 
teaching staff at Northwestern University Medical 
School; specialist certified by the American Board 
of Internal Medicine; secretary, session on allergy, 
Section on Miscellaneous Topics, American Medi- 
cal Association, in 1957; a member and past-presi- 
dent of the Southeastern Allergy Association; a 
founder and past-president of the Florida Allergy 
Society; an honorary member of the Allergy Society 
of Cuba; fellow of the American Academy of Al- 
lergy and from 1955 to 1958 on its executive com- 
mittee; fellow of the American College of Allergists; 
member of the Central Society for Clinical Re- 


i) Indicates Member of the American Medical Association. 
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search, American Psychosomatic Society, American 
Association for the Advancement of Science, World 
Medical Association, and Federation of American 
Scientists; a member of the Phi Beta Kappa, Sigma 
Xi, and the Alpha Omega Alpha, honorary medical 
fraternity; since 1942 medical advisor of the U. S. 
Selective Service System; a staff member of the 
Orange Memorial Hospital, Florida Sanitarium and 
Hospital, and the Winter Park (Fla.) Memorial Hos- 
pital; one of the founders of the Central Florida 
Symphony Association and served on its board of 
directors; died April 23, aged 53. 


Bishop, Linton Hines Sr., Unadilla, Ga.; Atlanta 
College of Physicians and Surgeons, 1908; chairman 
of the school board; died in the Crawford W. Long 
Memorial Hospital, Atlanta, April 19, aged 77. 


Blake, Austin M., Waunakee, Wis.; Eclectic Med- 
ical Institute, Cincinnati, 1887; a founder and di- 
rector of the Waunakee State Bank; died April 19, 
aged 95. 


Blake, Margaret Adler, Perry Point, Md.; New York 
Medical College, Flower and Fifth Avenue Hospi- 
tals, New York City, 1951; certified by the National 
Board of Medical Examiners; interned at the 
Queens General Hospital in New York City; served 
a residency at the New York City Hospital and 
Veterans Administration Hospital in Albuquerque, 
N. Mex.; associated with the Veterans Administra- 
tion Hospital in Perry Point; died in the Memorial 
Hospital April 24, aged 32. 


Blankenship, Joseph Charles, Sparta, Tenn.; Uni- 
versity of Tennessee College of Medicine, Memphis, 
1916; veteran of World War I; formerly vice-super- 
intendent of the Davidson County Hospital and 
Home in Nashville; died in the White County Hos- 
pital April 19, aged 71. 


Blanton, Harvey Chenault ® Richmond, Ky.; Uni- 
versity of Louisville (Ky.) School of Medicine, 1936; 
interned at the Charity Hospital in New Orleans; 
veteran of World War II; past-president of the 
Madison County Medical Society; on the staff of 
the Pattie A. Clay Infirmary; died April 19, aged 47. 


Bloom, Charles Francis ® Bremerton, Wash.; Uni- 
versity of Oregon Medical School, Portland, 1915; 
for many years associated with the Veterans Ad- 
ministration in various cities, retiring Sept. 30, 1949; 
served as a member of the Arkansas State Board of 
Medical Examiners; died in the Harrison Memorial 
Hospital April 12, aged 78. 
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Bojars, Kazimirs, Chicago; Latvijas Universitiite 
Medicinas Fakultate, Riga, Latvia, 1940; died April 
22, aged 56. 


Boyd, Harry Wilson, Los Angeles; University of 
Pennsylvania Department of Medicine, Philadel- 
phia, 1899; served as a medical missionary in China; 
died April 22, aged 87. 


Bradley, John William ® Chattanooga, Tenn.; At- 
lanta Medical College, 1915; veteran of World War 
I; died May 1, aged 65. 


Brickner, Richard Max ® New York City; born in 
New York City Nov. 20, 1896; Columbia University 
College of Physicians and Surgeons, New York 
City, 1923; assistant clinical professor of neurology 
at his alma mater; fellow in pathology at the Na- 
tional Research Council, 1925-1926; specialist certi- 
fied by the American Board of Psychiatry and 
Neurology; veteran of World War I; during World 
War II consultant to the Selective Service System 
and was awarded the Selective Service Medal by 
United States Congress; vice-chairman, Section on 
Nervous and Mental Diseases, American Medical 
Association, 1938-1939; member of the Harvey 
Cushing Society, American Neurological Associa- 
tion, American Psychosomatic Society, American 
Psychiatric Association, and the Association for Re- 
search in Nervous and Mental Diseases; fellow of 
the American Association for the Advancement of 
Science; past-president of the New York Neurolog- 
ical Society; a founder and honorary fellow of the 
National Multiple Sclerosis Society; author of “In- 
tellectual Functions of the Frontal Lobe”; for many 
years on the staffs of the Neurological Institute of 
the Columbia-Presbyterian Medical Center and 
Mount Sinai Hospital, where he died April 25, 
aged 62. 


Burge, Aaron D. ® Warren, Ind.; Eclectic Medical 
Institute, Cincinnati, 1897; died in the Methodist 
Memoriat Home Hospital April 25, aged 87. 


Burley, David Henry ® Almont, Mich.; Detroit 
College of Medicine, 1893; village health officer; 
also a registered pharmacist; active in organizing 
the new Community Hospital, where he was an 
honorary member of the staff; in 1953 “Doctor 
Burley Week” was celebrated in honor of his 60 
years of practice and at that time he was awarded 
with a special citation for outstanding service and 
honor brought to the medical profession; died 
April 20, aged 95. 


Byers, Norman Roy, Bedford, Ind.; Indiana Univer- 
sity School of Medicine, Indianapolis, 1919; veteran 
of World War I; past-president of the Kiwanis Club; 
died March 9, aged 64. 
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Callahan, Timothy Andrew Jr., Mosquero, N. M.; 
University of Maryland School of Medicine and 
College of Physicians and Surgeons, Baltimore, 
1938; veteran of World War II; died May 3, aged 44. 


Campbell, Alexander W., Elkton, Mich.; Saginaw 
Valley Medical College, Saginaw, 1903; died in the 
Hubbard Memorial Hospital, Bade Axe, April 19, 
aged 81. 


Casson, Paul William ® New York City; Fordham 
University School of Medicine, New York City, 
1921; died March 21, aged 62. 


Coffin, Lonnie Alfonso ® Farmington, Iowa; born 
June 13, 1890; Drake University of Iowa College of 
Medicine, Des Moines, 1913; member of the Ameri- 
can Academy of General Practice and the Iowa 
Academy of General Practice; past-president and 
served on the board of trustees of the Iowa State 
Medical Society and in April, 1958, was named 
“Iowa Outstanding General Practitioner of the 
Year”; on Dec. 2, 1958, at Minneapolis was honored 
by the American Medical Association as the “Gen- 
eral Practitioner of the Year”; veteran of World 
War I; for many years served on the school board 
and for four years on the town council; associated 
with the Graham Hospital in Keokuk, where he 
died April 28, aged 68. 


Cohn, Hans Joachim ® Woodstock, N. Y.; Ernst- 
Moritz—Arndt Universitit Greifswald Medizinische 
Fakultit, Greifswald, Prussia, 1932; a veteran of 
World War II, served as a paratrooper with the 11th 
Airborne Division and was the recipient of the 
Silver Star for gallantry in action in 1944 on Leyte; 
also received the Medical Combat Badge and four 
battle stars; associated with the Kingston Hospital 
and Benedictine Hospital in Kingston; died April 
18, aged 52. 


Coleman, James Emory, Fayetteville, W. Va.; Ken- 
tucky School of Medicine, Louisville, 1894; fellow 
of the American College of Surgeons; served as 
health officer of Fayette County; died April 29, 
aged 91. 


Connor, John Joseph ® St. Louis; St. Louis Univer- 
sity School of Medicine, 1922; for many years St. 
Louis County coroner; senior instructor in surgery 
at his alma mater; on the staff of St. Mary’s Group 
of Hospitals; died in St. Mary’s Hospital April 28, 
aged 65. 


Cornish, Solon Washington, Everett, Mass.; Har- 
vard Medical School, Boston, 1909; served on the 
staff of the Whidden Memorial Hospital; died April 
20, aged 76. 


Corr, Francis Xavier, Boston; Boston University 
School of Medicine, 1898; served as a member of 
the state board of registration in medicine; a staff 
physician at Boston State Hospital; died in the 
Boston City Hospital April 15, aged 93. 
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Cosgrove, Louie Cooper Sr. ® Swanton, Ohio; To- 
ledo Medical College, 1901; served as Fulton 
County coroner for two terms and was formerly 
Swanton mayor and village councilman; past-presi- 
dent of the school board of Swanton; served with 
the American Expeditionary Force overseas during 
World War I; died in St. Vincent’s Hospital, Toledo, 
April 21, aged 79. 


Crampton, Harrison Frank, Coraopolis, Pa.; How- 
ard University College of Medicine, Washington, 
D. C., 1937; veteran of World War II; died in the 
Elizabeth Steel Magee Hospital in Pittsburgh April 
18, aged 48. 


Cronheim, Irma Klausner ® Oceanside, N. Y.; 
Martin Luther Universitat Medizinische Fakultat, 
Halle-Wittenberg, Prussia, 1901; member of the 
American Psychiatric Association; served as resi- 
dent physician at the Oceanside Gardens Sani- 
tarium; died April 24, aged 85. 


Davies, Leroy William, Bismarck, Mo.; National 
University of Arts and Sciences Medical Depart- 
ment, St. Louis, 1918; died April 15, aged 71. 


Davis, Samuel Jones Tilden, Raytown, Mo.; Univer- 
sity Medical College of Kansas City, 1905; president 
of the Raytown Water Company; for many years 
practiced in Kansas City; died April 21, aged 82. 


Dew, Thomas Welch “ Fredericksburg, Va.; Medi- 
cal College of Virginia, Richmond, 1893; president 
one term of the Medical College of Virginia Alumni 
Association; on the staff of the Mary Washington 
Hospital; died April 27, aged 88. 


Edison, Samuel Martin, Miami Beach, Fla.; College 
of Physicians of Chicago, School of Medicine of 
the University of Illinois, 1906; veteran of World 
War I; formerly practiced in Chicago, where he 
was associated with Michael Reese and Augustana 
hospitals; died in the Veterans Administration Hos- 
pital in Coral Gables April 11, aged 74. 


Enkelis, Jacob J. ® Portland, Ore.; University of 
Oregon Medical School, Portland, 1926; veteran of 
World War II; interned at New Haven (Conn.) 
Hospital; served a residency at Mount Sinai Hos- 
pital in New York City; on the staff of the St. 
Vincent's Hospital and the Good Samaritan Hos- 
pital, where he was president of the medical staft 
in 1956-1957, and where he died April 17, aged 59. 


Fisher, Nelson Franklin ® Chicago; Rush Medical 
College, Chicago, 1927; certified by the National 
Board of Medical Examiners; veteran of World 
War I; served on the staff of St. Luke’s Hospital; 
for a number of years a member of the board of 
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trustees of the Gettysburg (Pa.) College; died in 
the Veterans Administration Research Hospital 
April 25, aged 63. 


Fleetwood, Doyle Homer ® Edmond, Okla.; Uni- 
versity of Oklahoma School of Medicine, Oklahoma 
City, 1941; member of the American Academy of 
General Practice; in 1947 founded the Edmond Hos- 
pital which he operated until his retirement; a 
member of the Kiwanis Club for many years and 
served several terms on the board of directors of 
the local chamber of commerce; died in the Okla- 
homa Medical Research Hospital, Oklahoma City, 
April 14, aged 55. 


Flood, William Arthur, North Bennington, Vt.; 
University of Vermont College of Medicine, Burl- 
ington, 1911; veteran of World Wars I and II; 
joined the staff of the Veterans Administration and 
served in hospitals throughout the country until 
his retirement on March 31, 1951; during World 
War II served as assistant director of the Veterans 
Administration Hospital in Lyons, N. Y.; died in the 
Veterans Administration Hospital, Albany, April 11, 
aged 71. 


Flynn, Southard Tolchard ® Flint, Mich.; Univer- 
sity of Michigan Medical School, Ann Arbor, 1926; 
specialist certified by the American Board of 
Urology; member of the American Urological Asso- 
ciation; fellow of the American College of Surgeons; 
veteran of World War I; president of the Flint 
Academy of Surgery; associated with Hurley, Mc- 
Laren General, and St. Joseph hospitals; died April 
21, aged 61. 


Fox, Joseph Andrew, Hinton, W. Va.; University of 
Nashville (Tenn.) Medical Department, 1903; 
served as county coroner; died in a hospital at Wes- 
ton April 24, aged 84. 


Frame, Joseph Harlan © Wilmington, Ohio; Star- 
ling—-Ohio Medical College, Columbus, 1909; past- 
president of the Clinton County Medical Society; 
on the staffs of the Miami Valley Hospital in Day- 
ton, Fayette County Memorial Hospital, Washing- 
ton Court House, Our Lady of Mercy Hospital in 
Mariemont, and the Clinton Memorial Hospital; 
died in the Christian R. Holmes Hospital in Cin- 
cinnati April 13, aged 77. 


Franke, Fred C., Oak Park, IIl.; (licensed in Illinois 
in 1898); served on the staff of St. Anthony de Padua 
Hospital! in Chicago; died in the U. S. Public Health 
Service Hospital, Chicago, April 22, aged 85. 


Franklin, John Thomas Wilson, Detroit; Meharry 
Medical College, Nashville, Tenn., 1941; veteran of 
World War II; died April 9, aged 41. 
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Freedman, Barnett Philip New Haven, Conn.; 
Yale University School of Medicine, New Haven, 
1920; past-president of the Connecticut Society of 
Allergy; consultant allergist at Grace-New Haven 
Hospital; served on the staff of the Jewish Hospital 
in Brooklyn; died in Woodbridge April 14, aged 62. 


Fry, Howard Leslie, Philadelphia; Hahnemann 
Medical College and Hospital of Philadelphia, 
1907; died April 14, aged 74. 


Fudell, Joseph Erwin ® Brooklyn; St. Louis Uni- 
versity School of Medicine, 1932; on the staff of 
the Brooklyn Women’s Hospital and the Lefferts 
General Hospital, where he died March 5, aged 51. 


Giering, Charles Noble ® Midland, Mich.; Western 
Reserve University School of Medicine, Cleveland, 
1950; served an internship and residency at the 
Youngstown (Ohio) Hospital; specialist certified by 
the American Board of Anesthesiology, Inc.; mem- 
ber of the American Society of Anesthesiologists, 
Inc.; on the staff of the Midland Hospital; veteran 
of World War II; died April 20, aged 36. 


Gillespie, David Halliday Moffat ® New York City; 
Columbia University College of Physicians and 
Surgeons, New York City, 1902; fellow of the Amer- 
ican College of Surgeons; consulting surgeon at the 
Grand Central Terminal; consulting surgeon and 
served as dean of the surgical services at the Hos- 
pital for Ruptured and Crippled, now known as 
Hospital for Special Surgery; died in the Midtown 
Hospital Feb. 27, aged 84. 


Gordon, Frank Scott ® Blairstown, N. J.; New York 
University Medical College, New York City, 1898; 
medical examiner of the Blairstown schools for 40 
years; devoted most of his spare time to literature 
and art; his paintings were exhibited at various 
galleries and he received several awards and 
plaques for his work; died April 23, aged 82. 


Haggard, Howard Wilcox, New Haven, Conn.; 
born in La Porte, Ind., July 19, 1891; Yale Univer- 
sity School of Medicine, New Haven, 1917; captain 
in the chemical warfare service, U. $. Army, 1917- 
1918; consulting physiologist for the U. S. Bureau 
of Mines from 1919 to 1922; instructor of physiology 
at his alma mater from 1919 to 1923 and assistant 
professor from 1923 to 1926; associate professor of 
applied physiology, Sheffield Scientific School at 
Yale, from 1926 to 1938; for many years professor, 
and director of Laboratory of Applied Physiology 
at Yale; founder of the Center of Alcohol Studies 
at Yale University; instrumental in organizing the 
Summer School of Alcohol Studies at Yale and was 
also instrumental in establishing the Yale Plan 
Clinic, which set a nation-wide pattern for scien- 
tific work with alcoholics; from 1948 to 1950 served 
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as director of the Yale Office of University De- 
velopment, during which period he toured the 
country twice, visiting practically every Yale Club 
of alumni in the nation; physiologist for the New 
York and New Jersey Tunnel Commission; member 
of the Third Resuscitation Commission; member of 
the American Society of Biological Chemists, 
American Physiological Society, International An- 
esthesia Society, American Social Hygiene Associa- 
tion, Connecticut Academy of Arts and Sciences, 
Nu Sigma Nu, Phi Sigma Kappa, and Sigma Psi; 
editor of the Quarterly Journal of Alcohol Studies, 
a post held since the journal was established in 
1940; was the author of numerous publications, 
both professional and popular, including “Devils, 
Drugs and Doctors,” “The Lame, the Halt, and the 
Blind,” “Staying Young Beyond Your Years,” and 
“Alcohol Explored”; died in Fort Lauderdale, Fla., 
April 22, aged 67. 


Hall, John Baptiste Sr. % Chicago; University of 
Pennsylvania Department of Medicine, Philadel- 
phia, 1901; formerly practiced in Boston and at one 
time appointed to the advisory council of the state 
department of public health; served as medical 
examiner for the Massachusetts Insurance Depart- 
ment and as a medical inspector for the Boston 
schools; died in the Chicago Home for Incurables 
April 23, aged 82. 


Harris, Charles Houston II ® Fort Worth, Texas; 
University of Texas School of Medicine, Galveston, 
1942; interned at Harris Memorial Methodist Hos- 
pital in Fort Worth and served a residency at Scott 
and White Hospital in Temple; veteran of World 
War II; fellow of the American College of Sur- 
geons; on the staff of the Harris Hospital; vice- 
chairman of the board, Harris College of Nursing 
at Texas Christian University, where he was uni- 
versity physician; died in Baylor University Hos- 
pital, Dallas, April 21, aged 44. 


Hart, John Thomas ® Chicago; University of Ten- 
nessee College of Medicine, Memphis, 1923; fellow 
of the American College of Surgeons; veteran ot 
World War I; on the staffs of the Alexian Brothers 
and Grant hospitals; died in the Henrotin Hospital 
April 30, aged 64. 


Hathcock, Alfred Lawrence ™ Palestine, Texas; 
University of Pennsylvania Department of Medi- 
cine, Philadelphia, 1892; past-president of the Texas 
Surgical Society; fellow of the American College of 
Surgeons; died May 2, aged 92. 


Heidrick, Daniel Lawrence % Mercedes, Texas; 
University of Kansas School of Medicine, Kansas 
City, 1906; served as mayor; veteran of World War 
I; died April 13, aged 75. 
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Hempstead, Bert Eugene ® Rochester, Minn.; born 
in Bloomington, IIL, Jan. 28, 1884; University of 
Michigan Department of Medicine and Surgery, 
Ann Arbor, 1910; served an internship at the North- 
ern Pacific Beneficial Association Hospital in 
Brainerd; at one time practiced in Duluth, Minn., 
and Miles City, Mont.; a member of the Mayo 
Clinic from 1921 until his retirement in 1950; in 
1918 came to the clinic as a first assistant in the 
section of otolaryngology and rhinology and was 
appointed to the staff in 1921; successively instruc- 
tor, assistant and associate professor in the Mayo 
Foundation, Graduate School of the University of 
Minnesota; specialist certified by the American 
Board of Otolaryngology; member of the American 
Academy of Ophthalmology and Otolaryngology, 
the Alumni Association of the Mayo Foundation, 
and the Society of the Sigma Xi; on the staffs of the 
Methodist Hospital and St. Mary’s Hospital, where 
he died April 16, aged 75. 


Henely, Edmund, Osage, lowa; Rush Medical Col- 
lege, Chicago, 1899; associated with St. Joseph’s 
Mercy Hospital in Mason City; died April 13, 
aged 85. 


Herman, Franklin Miller, Rochester, N. Y.; Co- 
lumbia University College of Physicians and Sur- 
geons, New York City, 1896; veteran of World War 
I; at one time ship’s doctor on the Cunard Line 
from Rio de Janeiro to New York; served on the 
staff of the Doctors Hospital in New York City; died 
April 20, aged 88. 


Hershberg, David, Los Angeles; Fordham Univer- 
sity School of Medicine, New York City, 1917; also 
a graduate in pharmacy; served on the staff of the 
Jewish Hospital in Brooklyn; died April 21, aged 71. 


Holbrook, George, Keene, N. H.; University of Ver- 
mont College of Medicine, Burlington, 1894; died 
in the Elliot Community Hospital April 14, aged 94. 


Holcombe, Virgil Eugene “® Charleston, W. Va.; 
born in Lumberton, N. C., Oct. 2, 1894; Medical 
College of South Carolina, Charleston, 1918; 
specialist certified by the American Board of 
Otolaryngology; member of the American Academy 
of Ophthalmology and Otolaryngology; fellow of 
the American College of Surgeons; in January, 1953, 
a panel of Logan County citizens selected Dr. and 
Mrs. Holcombe to be represented in the biographi- 
cal section of the “History of Logan County,” in 
recognition of their spiritual, educational, and cul- 
tural contributions to the county; veteran of World 
War I; associated with the Charleston General, 
Mountain State Memorial, and McMillan hospitals; 
died April 28, aged 64. 
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Houck, James Sherman ® Rochester, N. Y.; Univer- 
sity of Buffalo School of Medicine, 1921; fellow of 
the International College of Surgeons and the 
American College of Surgeons; past-president of the 
Rochester Academy of Medicine and in 1949 won 
its merit award; past-president of the Monroe 
County Medical Society and the Rochester Path- 
ological Society; clinical senior instructor in surgery 
at the University of Rochester School of Medicine 
and Dentistry; associated with Genesee Hospital, 
Park Avenue Hospital, Strong Memorial—Rochester 
Municipal Hospitals, and the Monroe County In- 
firmary; died in Los Angeles April 29, aged 62. 


Hubbell, Joseph Albert ® Chicago; Chicago College 
of Medicine and Surgery, 1917; served in the regu- 
lar Navy and in France during World War I; died 
April 29, aged 72. 


Huber, William Henry, Glenside, Pa.; Hahnemann 
Medical College and Hospital of Philadelphia, 1898; 
died April 29, aged 83. 


Huvelle, Rene Hector, Litchfield, Conn.; Univer- 
sity of Texas School of Medicine, Galveston, 1907; 
specialist certified by the American Board of Oto- 
laryngology; formerly practiced in New York City, 
where he was associated with the Manhattan Eye. 
Ear and Throat Hospital; died April 23, aged 74. 


Jones, Wesley Bradley ® Omaha; Meharry Medical 
College, Nashville, Tenn., 1918; associated with 
Doctors and Children’s Memorial hospitals; died 
April 24, aged 67. 


Katz, George Heinrich ® New York City; Univer- 
sitit Heidelberg Medizinische Fakultit, Baden, 
Germany, 1910; associated with Italian Hospital; 
died March 22, aged 72. 


Kemp, Samuel Orestes ® Albany, N. Y.; Albany 
Medical College, 1906; associated with the A. N. 
Brady, St. Peter's, and Albany hospitals; died May 
1, aged 76. 


Kinney, Earl Ray ® Ida May, W. Va.; University 
of Maryland School of Medicine and College of 
Physicians and Surgeons, Baltimore, 1943; served 
two years as a captain in the medical corps of the 
Army, stationed in the Philippines and Japan; physi- 
cian for the Bethlehem Mines Corporation; asso- 
ciated with Fairmont (W. Va.) General Hospital; 
died April 29, aged 43. 


Kirk, Chalmers Anderson ® Louisville, Miss.; Mem- 
phis (Tenn.) Hospital Medical College, 1903; died 
in Holly Springs April 29, aged 78. 


Klapman, Jacob William ® Chicago; Northwestern 
University Medical School, Chicago, 1925; special- 
ist certified by the American Board of Psychiatry 


gi 
~ 
= 
12 
os 
3 
3 
| 
: 
ia 
i | 


Vol. 170, No. 12 


and Neurology; member of the American Psychiatric 
Association; formerly on the faculty of his alma 
mater; veteran of World War I; served as psy- 
chiatrist at the Chicago State Hospital; author of 
“Group Psychotherapy—Theory and Practice”; died 
in the Alexian Brothers Hospital May 4, aged 60. 


Knapp, Howard Clay, Newport Beach, Calif.; Johns 
Hopkins University School of Medicine, Baltimore, 
1928; specialist certified by the American Board of 
Ophthalmology; certified by the National Board of 
Medical Examiners; veteran of World Wars I and 
II and the Korean War; died April 6, aged 57. 


Kriegsmann, Adolf ® Binghamton, N. Y.; Ludwig- 
Maximilians—Universitat Medizinische Fakultiat, 
Miinchen, Bavaria, Germany, 1902; died April 5, 
aged 82. 


Leighton, Charles ® Long Beach, N. Y.; Ludwig- 
Maximilians—Universitat Medizinische Fakultit, 
Miinchen, Bavaria, Germany, 1936; on the staff of 
the Long Beach Memorial Hospital; died in the 
Memorial Hospital, New York City, April 26, 
aged 59. 


Lewis, Alfred Lawson ® Amite, La.; Tulane Univer- 
sity School of Medicine, New Orleans, 1916; mem- 
ber of the American Academy of General Practice; 
served with the American Expeditionary Force in 
France during World War I; died in the Baptist 
Hospital, New Orleans, April 25, aged 66. 


McCormick, Stuart A. ® Madison, Wis.; University 
of Buffalo School of Medicine, 1926; member of 
the American Psychiatric Association; veteran of 
World Wars I and II; at one time physician at the 
state prison at Waupun; for many years physician 
for the Wisconsin State Board of Control; on the 
courtesy staff of Methodist Hopsital, where he died 
April 15, aged 62. 


Mabry, William Louis ® Duncan, Okla. (licensed 
in Oklahoma under the Act of 1908); veteran of 
World War I; died March 28, aged 78. 


Malloy, Francis V. ® Chicago; Loyola University 
School of Medicine, Chicago, 1916; served on the 
staff of the Veterans Administration; died in the 
Elgin (Ill.) State Hospital March 15, aged 69. 


Medlin, Miles, Marion, La.; Atlanta School of Medi- 
cine, 1908; died April 13, aged 81. 


Miller, Harry Clay ® San Diego, Calif.; Detroit 
College of Medicine and Surgery, 1900; veteran of 
World War I; for many years practiced in Hillsdale, 
Mich.; a member of the San Diego Rotary Club; 
died April 11, aged 84. 
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Miller, Ralph English ® Hanover, N. H.; born in 
Tustin, Mich. Jan. 138, 1899; Harvard Medical 
School, Boston, 1928; professor of pathology at 
Dartmouth Medical School, where he served as 
assistant dean; specialist certified by the American 
Board of Pathology; certified by the National Board 
of Medical Examiners; member of the American 
Association of Pathologists and Bacteriologists, Col- 
lege of American Pathologists, and the American 
Society of Clinical Pathologists; in 1942 was chosen 
president of the state board of health; associated 
with Mary Hitchcock Memorial Hospital; died 
near Lincoln in February, aged 60. 


Neuman, Monroe Eugene, New York City; Univer- 
sity of Edinburgh Faculty of Medicine, Scotland, 
1931; veteran of World War II; died in the Flower 
and Fifth Avenue Hospitals Feb. 21, aged 51. 


Newell, Edward ® San Jose, Calif.; College of Physi- 
cians and Surgeons, San Francisco, 1905; at one 
time secretary of the Santa Clara County Medical 
Society; instrumental in building the San Jose Hos- 
pital, where he served on the medical staff; died 
April 20, aged 85. 


Ottenberg, Reuben, New York City; Columbia Uni- 
versity College of Physicians and Surgeons, New 
York City, 1905; specialist certified by the American 
Board of Internal Medicine; member of the Ameri- 
can Society for Clinical Investigation; served on 
the faculty of his alma mater; served on the staff 
of the Mount Sinai Hospital; received the Jacobi 
Medallion for meritorious service to medicine from 
the Associated Alumni of Mount Sinai Hospital; 
died in the Mount Sinai Hospital April 25, aged 77. 


Peeples, Johnston, Estill, $. C.; Medical College of 
the State of South Carolina, Charleston, 1911; vet- 
eran of World War I; formerly member of the 
county board of education and for many years 
served as a surgeon for the Seaboard Airline Rail- 
way; on the staff of the Hampton County Hospital; 
died April 15, aged 71. 


Prentice, Arthur Dudley, San Francisco; Cooper 
Medical College, San Francisco, 1895; retired after 
32 years as an epidemiologist with city department 
of health; veteran of the Spanish-American War; 
died in the Veterans Administration Hospital April 
19, aged 89. 


Prince, Arthur, Eastchester, N. Y.; University and 
Bellevue Hospital Medical College, New York City, 
1930; veteran of World War II; served on the staffs 
of the St. John’s Riverside Hospital in Yonkers and 
the New Rochelle (N. Y.) Hospital; member of the 
staff of the Mount Vernon (N. Y.) Hospital; died 
April 12, aged 57. 
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Reps, Dewey H. ® Louisville, Ky.; University of 
Cincinnati College of Medicine, 1925; veteran of 
World Wars I and II; member of the American 
Academy of Occupational Medicine and the Indus- 
trial Medical Association; assistant medical director 
of the E. I. Dupont de Nemours & Company's 
neoprene plant; died in St. Joseph Infirmary April 
11, aged 63. 


Rieger, Herman Paul ® Nashville, Tenn.; Baltimore 
Medical College, 1907; veteran of World War I; on 
the staff of the Baptist Hospital; died April 16, 
aged 74. 


Ross, Paul Edward ® Ottawa, IIl.; University of 
Chicago, The School of Medicine, 1937; member 
of the American Academy of General Practice; 
associated with St. Mary’s Hospital in La Salle, 
St. Margaret's Hospital in Spring Valley, and Perry 
Memorial Hospital in Princeton; on the staff of 
the Ryburn Memorial Hospital; died in St. Francis 
Hospital, Peoria, April 13, aged 53. 


Ryan, Nicholas Henry, Brooklyn; Fordham Univer- 
sity School of Medicine, New York City, 1918; 
fellow of the American College of Surgeons; past- 
president of the Kings County Medical Society; 
taught at the Long Island College of Medicine; 
on the staff of the Kings County Hospital; secre- 
tary of Ryan Ready Mixed Concrete Corporation; 
died March 27, aged 71. 


Schrade, Anna Magdalene ® Erie, Pa.; Woman's 
Medical College of Pennsylvania, Philadelphia, 
1902; died March 4, aged 83. 


Sharpless, Isaac “ Rosemont, Pa.; University of 
Pennsylvania School of Medicine, Philadelphia, 
1940; veteran of World War II; served as physician 
of the Philadelphia Ramblers, ice hockey team, 
Bryn Mawr College, and the Shipley School; mem- 
ber of the executive committee and on the staff of 
the Bryn Mawr (Pa.) Hospital, where he died April 
26, aged 47. 


Shelley, Penrose Herr, Port Royal, Pa.; Jefferson 
Medical College of Philadelphia, 1911; past-presi- 
dent of the Mifflin-Juniata Counties Medical So- 
ciety; served as school director; veteran of World 
War I; president of the Port Royal National Bank; 
on the courtesy staff of Lewistown (Pa.) Hospital; 
past-president of the Rotary Club; died April 11, 
aged 73. 

Smith, Clifford Addison, Clarington, Ohio; Balti- 


more Medical College, 1909; died in the City Hos- 
pital, Bellaire, April 9, aged 82. 


Speer, William Louis ® Osawatomie, Kan.; Jeffer- 
son Medical College of Philadelphia, 1912; member 
of the American Academy of General Practice; 
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veteran of World War I; in 1945 named Miami 
county coroner; on the staff of the Miami County 
Hospital; died April 12, aged 79. 


Springer, Ernest ® Boston; Tufts College Medical 
School, Boston, 1921; fellow of the International 
College of Surgeons; member of the American Col- 
lege of Gastroenterology; for many years on the 
staff of the Massachusetts Memorial Hospitals; on 
the staff of the Allerton Hospital in Brookline, 
where he died April 18, aged 60. 


Stiles, Francis Augustus ® Elizabethtown, Pa.; Uni- 
versity of Pennsylvania Department of Medicine, 
Philadelphia, 1900; died in the Masonic Homes 
Hospital March 17, aged 83. 


Stoelzle, Joseph Daniel ® Kirkwood, Mo.; St. Louis 
University School of Medicine, 1920; died Feb. 9, 
aged 62. 


Sullivan, Ralph Charles ® Oak Park, Ill.; Rush 
Medical College, Chicago, 1912; fellow of the In- 
ternational College of Surgeons and the American 
College of Surgeons; on the staff of the Oak Park 
Hospital, where he died April 29, aged 72. 


Swart, William James ® Schenectady, N. Y.; Albany 
(N. Y.) Medical College, 1898; formerly a Presby- 
terian missionary in Siam; for many years physician 
in the county schools; on the courtesy staff of St. 
Clare’s and Ellis hospitals; died April 6, aged 85. 


Swift, Albert George ® Syracuse, N. Y.; Syracuse 
University College of Medicine, 1902; specialist 
certified by the American Board of Surgery; fellow 
of the American College of Surgeons; professor 
emeritus of surgery at his alma mater; associated 
with St. Joseph Hospital and University Hospital 
of the Good Shepherd, where he died April 22, 
aged 79. 


Troupa, Alburt Burton ® Princeton, IIl.; Chicago 
College of Medicine and Surgery, 1917; past-presi- 
dent of the Bureau County Medical Society; in- 
terned at the Illinois Charitable Eye and Ear 
Infirmary in Chicago; past-president of the Lions 
Club; on the staff of the Perry Memorial Hospital, 
where he died April 1, aged 77. 


Willmott, Ashby Carlisle ® Altadena, Calif.; Ken- 
tucky University Medical Department, Louisville, 
1901; veteran of World War I; retired in 1947 as 
surgeon for the Pacific Electric Railway; died in 
Pasadena April 8, aged 81. 


Witt, Dea Cleveland, High Springs, Fla.; Univer- 
sity of Tennessee Medical Department, Nashville, 
Tenn., 1909; served as director of the Bay County 
health unit; died April 5, aged 74. 
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FOREIGN LETTERS 


DENMARK 


Streptococcic and Nonstreptococcic Sore Throat.— 
Of 81 patients with sore throat this symptom was 
due to undifferentiated acute respiratory diseases in 
36, to streptococci in 34, to mononucleosis in 6, to 
adenovirus in 4, and to Vincent's infection in 1, as 
reported by V. Esmann (Acta med. scandinav. 
163:265-276, 1959). As streptococcic and nonstrep- 
tococcic sore throats could not be differentiated on 
the basis of clinical observations, routine cultures of 
pharyngeal material for the isolation of beta hemo- 
lytic streptococci were made from these patients. 
An increase in antistreptolysin titer (AST) was 
found to be a significant sign of streptococcic sore 
throat, when this increase amounted to 100% of the 
initial AST, and when the titer in the convalescent 
phase exceeded 100. An increase in the AST was 
found to be a significant sign of streptococcic sore 
throat when the titer in the convalescent phase 
exceeded 9,000. A significant increase in one or 
both antibodies was revealed in 50 of the patients. 
Since the differences between streptococcic and 
nonstreptococcic sore throat were of a quantitative 
rather than of a qualitative character, it was diffi- 
cult if not impossible to decide which of the two 
types existed in a given patient. Accordingly, a bac- 
teriological study of the pharyngeal flora was im- 
portant not only in order to secure the diagnosis 
but also in therapeutic considerations, since peni- 
cillin treatment is ineffective against virus infections 
and therefore contraindicated. 


Acute Renal Failure—A. P. Skouby (Acta med. 
scandinav. 163:277-287, 1959) stated that our know]- 
edge of the underlying mechanisms of acute renal 
failure was meager and the results of treatment 
poor. He reported on a series of 56 consecutive 
patients with acute anuria believed to be due to 
renal shock. This condition was eventually demon- 
strated in 37. Limb lead electrocardiograms were 
found to be of value for differentiating between 
acute renal failure and uremia due to chronic renal 
disorders. Apart from conventional methods levar- 
terenol and hydrocortisone were used in pharma- 
cological amounts in selected patients. No second- 
ary actions of levarterenol were detected, and in 
patients under treatment for one or several days the 
diuresis increased greatly during the administration. 

Hydrocortisone might be of value in the treat- 
ment of renal failure in patients with severe primary 
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in the various foreign countries. 


disorders. No ill-effects were demonstrated. The 
therapeutic effects obtained depended largely on 
the basic disorders. In the present series renal 
shock in most cases appeared as a complication of 
a severe illness and not as an isolated renal dis- 
order. By treatment of shock and infection the con- 
dition of the patients often improved and with the 
further aid of procedures limiting the influence of 
renal failure a number of patients recovered. The 
improvement was often transient, however, and the 
patients almost always died from the primary dis- 
order, seldom from uremia. Therefore better results 
might be obtained only by intensified treatment of 
the basic illness as soon as possible and at least as 
effectively as with an analogous case in which 
uremia was not present. Simultaneously, or when 
the basic illness is under control, procedures cur- 
tailing the influence of renal failure might be per- 
formed. 


Antigravity Suit in Neurosurgery.—P. Freuchen 
(Acta anaesth. scandinav. 3:17-23, 1959) reported 
that some neurosurgeons preferred to perform cer- 
tain operations with the patient in a sitting position 
but that owing to the hydrostatic pressure and the 
obstruction of the regulation of the circulation this 
position caused pooling of blood in the lower 
extremities. To meet these difficulties the author 
used an antigravity (anti-g) suit which, when in- 
flated with air, exerted a pressure on the patient's 
legs and lower part of the abdomen. A comparison 
was made between the effect of the anti-g suit on 
14 patients and 14 patients previously operated on 
for similar disorders in the sitting position with 
their lower extremities wrapped in elastic or flan- 
nel bandages. The use of the anti-g suit made it 
possible to maintain constant values for pulse rate 
and blood pressure and thereby maintained opti- 
mum conditions for the circulation. 


FINLAND 


Antibiotics and Immunity.—E. Klemola (Nord. med. 
61:464-468 [March 19] 1959) commented that in 
assessing the value of antibiotic treatment a nega- 
tive factor to be considered was that immunity 
might be delayed or reduced. It has been shown in 
animal experiments that early antibiotic treatment 
in pneumococcic infections and tularemia could 
reduce immunity. In man recurrences are common 
in patients with typhoid and paratyphoid treated 
with chloramphenicol when the treatment is 
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stopped too early, as it takes time for immunity to 
develop. The most important problem concerns the 
infections caused by beta hemolytic streptococci. 

Although penicillin treatment delays and weak- 
ens the rise in the antistreptolysin titer (AST), no 
definite conclusions can be drawn from the AST 
changes as regards immunity. The fact that de- 
spite a good primary effect in scarlatina treated 
with tetracyclines many bacterial complications 
caused by the original streptococcic types occur in 
the weeks after the cessation of treatment could be 
partly traced to the delayed development of type- 
specific antibacterial immunity. Scarlatina is a good 
example of a disease in which antibiotics may 
delay antitoxic immunity, in this case against an 
erythrogenic toxin of streptococci. Late second 
attacks occurring more than three months after the 
original disease are no longer uncommon. Of 9,400 
patients in Stockholm treated with penicillin and 
with a mean observation period of 2% years 4.5% 
had second attacks. Before penicillin was used, and 
for a period of 10 years, only 1.2% of the patients 
suffered a second attack. 

Of 7,837 patients in Helsinki treated between 
1947 and 1956 for a mean observation period of 6% 
years, 501 patients or 6.4% had a second attack, of 
which 1.4% occurred within three months of the 
first attack and 5% later. The number of cases in 
which a person acquired scarlatina more than twice 
is greater than before. In considering the causes of 
second attacks the moment at which antibiotic 
treatment is started, the time elapsed after the 
initial disease, and the degree of severity of the new 
infection should be taken into account. Although 
immunity will be reduced if treatment is started 
early, it is in general desirable to do so because, as 
stated by the author, the physician concerned can- 
not take the responsibility for the complications 
that may arise, all the more as the second attacks 
are in most cases mild and easy to treat. Except in 
streptococcic infections the reduction of immunity 
by antibiotic therapy is probably of no great prac- 
tical significance. The author concluded that with 
the discovery of new antibiotics the future situation 
might be different with regard to both the individ- 
ual and the community. 


GERMANY 


Myocarditis and Foot-and-Mouth Disease.—A. 
Liibke (Arch. path. Anat. 332:170, 1959) stated that 
the hematogenously disseminated foot-and-mouth 
disease virus penetrates into the myocardial fibrils. 
The rate and the extent of multiplication of the virus 
differ from patient to patient and depend on the 
virus strain. All fibrils are never involved. An abor- 
tive increase in the virus may remain optically 
invisible or may cause only a reversible metabolic 
disturbance, i. e., fatty change. With a further mul- 
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tiplication of the virus the so-called clumpy de- 
generation occurs. This usually stops at the inter- 
calated disk. The necrotic fibrils remain rich in 
virus. Independent of the duration of the infection 
the virus content of the heart remains high as long 
as hyalinized muscle fibers or fiber particles are 
present. 

As the necrotic fibers are removed through auto- 
lysis and heterolysis the fused particles of virus and 
fibrillar substance may escape into the circulation. 
The local neutrophilic reaction is indirectly induced 
and has little effect on the necrosis. The granulo- 
cytes produce no apparent reduction of the virus. 
In some patients a calcification of the dead fibrils 
results, but seemingly this does not effect the virus 
content. The mesenchymal reaction leads finally to 
a complete replacement of the necrotic fibers 
(myolysis ). During this process the virus disappears 
from the heart muscle. In the stage of acute inflam- 
matory myocarditis the heart is virus-free, regard- 
less of the duration of the infection. Apparently 
the macrophages are able to remove not only the 
destroyed fibrils but also the engulfed virus enzy- 
matically. Seven days after the infection the 
mesenchymal tissue proliferation begins. The small 
inflammatory foci ultimately disappear and the 
large foci heal, leaving scars. 


Pulmonary Hypertension.—Esch and Thurn of the 
University of Bonn (Fortschr. Geb. Réntgenstrahlen 
90:434, 1959) studied the significance of the follow- 
ing radiologic signs: (1) prominence of the main 
pulmonary artery segment, (2) widening of the 
central pulmonary arteries, (3) narrowing of the 
peripheral pulmonary arteries, and (4) abrupt 
narrowing at the junction between widened lobar 
arteries and narrowed segmental arteries. Apart 
from increased pressure, prominence of the main 
pulmonary artery segment and dilation of the lobar 
arteries may be caused by increased blood flow 
through the lungs. Typical differences in pulsatory 
behavior were observed. Increased pulmonary 
blood flow was frequently associated with dilated 
peripheral arteries. Their behavior under these 
circumstances was not a reliable radiologic index 
of the pressure relationships in the lungs. The 
abrupt change in caliber was the only reliable sign 
of pulmonary hypertension, even in patients with 
increased pulmonary blood flow. There was no 
correlation between the gradual development of 
the radiologic signs and the height of the pulmonary 
pressure, although the diagnosis of probable pul- 
monary hypertension could generally be made on 
the basis of an ordinary roentgenogram. 


Sarcomas.—E. Zeitler (Strahlentherapie 108:428, 
1959) studied a series of 636 patients with sarcoma 
and compared the results of purely surgical, 
radiologic, and combined treatment for the entire 
series. The five-year survival rate was 30%. The 
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results were better than average in patients with 
osteosarcoma, fibrosarcoma, and spindle cell sar- 
coma. The best results were found in those with 
myosarcoma of the uterus and melanosarcoma of 
the eye who received purely surgical or combined 
surgical and radiologic treatment. The three-year 
survival rate was 50% in these patients. The prog- 
nosis was much worse in those with reticulum cell 
sarcoma, granular cell sarcoma, and lymphosarcoma. 
The highest three-year survival rate (32.2%), not 
considering the type of sarcoma, was found in those 
who received combined surgical and _ radiologic 
treatment. 


Spleen Cell Suspension for Marrow Damage.—Im- 
mediately after whole-body irradiation of inbred 
rats with 800 rep by high-energy electrons the 
animals were given an intravenous injection of 100 
to 200 x 10,000,000 spleen cells of healthy animals 
of the same breed, by Thom and Hiibner of the 
University of Heidelberg (Strahlentherapie 108:371, 
1959). As compared with untreated animals the 
regeneration of the damaged marrow was more 
rapid qualitatively and quantitatively. The initial 
phase of damage was not changed. The firsi re- 
generations of the marrow of the treated animals 
were observed on the third day after irradiation. A 
complete restitution was observed within 14 days 
in the treated as compared with 21 days in the un- 
treated animals. 


Chronic Leukemia.—The effect of x-ray therapy on 
survival and duration of illness was studied at the 
University of Bonn in 132 patients with chronic 
granulocytic or lymphocytic leukemia by G. Ober- 
hoffer and co-workers (Strahlentherapie 108:325, 
1959). The duration of illness was not influenced 
by early or late x-ray therapy. There was no differ- 
ence in the prognosis in chronic granulocytic or 
lymphocytic leukemia. The survival time and dura- 
tion of illness in chronic leukemia were not changed 
by x-ray therapy, but symptomatic relief was ob- 
tained for a short time. Therapy with blood 
transfusions, antibiotics, cytostatics, and cortisone 
derivatives also did not change the survival time 
or duration of chronic leukemia. 


Leukocytes and Organisms in Urine.—W. Rupp 
(Med. klin., vol. 54, 1959) studied the leukocytic 
and bacterial content of the urine of 690 children 
(130 boys and 560 girls) with healthy kidneys. The 
genitals were cleansed with a 0.1% solution of 
benzalkonium chloride, and 1 or 2 ml. of urine was 
collected through a sterile catheter. Another sample 
was then collected in a second sterile test tube, and 
a bacteriological examination was made within 30 
minutes. The leukocyte count was made from the 
first sample. None of the samples contained al- 
bumin. The micro-organisms were counted according 
to the method of Sanford and the species differen- 
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tiated by routine bacteriological methods. Between 
0 and 10 leukocytes per cubic millimeter were 
found in samples from 97% of the boys and 93% 
of the girls, but there was no significant difference 
between samples from single and repeated cathe- 
terization. No micro-organisms were detected in 
samples from 47.5% of the boys and 37.5% of the 
girls in single determinations. 

In another third of the samples less than 10 
micro-organisms were found per milliliter of urine, 
while more than 10 per milliliter were never found 
on a single examination. There was no striking 
difference, on single and repeated catheterization, 
in the number of micro-organisms detected in the 
urine of boys or girls. Staphylococcus albus was 
found in about 50% of all bacteria-containing sam- 
ples from boys. In 25% of the samples Streptococcus 
faecalis, followed by Escherichia coli, alpha hemo- 
lytic streptococci, Staph. aureus and Proteus vul- 
garis, was detected. These findings remained 
essentially unchanged even when a great number 
of urine samples were examined. In girls the oc- 
currence of only one species of bacteria was not so 
frequent, and on repeated catheterization beta 
hemolytic streptococci were more often found than 
alpha hemolytic strains. Esch. coli and Staph. aureus 
were definitely found more often in girls than in 
boys. Staph. albus and alpha hemolytic streptococci 
were most frequently present in mixed cultures 
with less than 10 micro-organisms per milliliter, 
while S. faecalis, Staph. albus, and Esch. coli were 
more predominant in ranges with more than 10 
micro-organisms per milliliter. 

These tests confirmed the results obtained by 
others who had reported a standard number of 0 to 
10 leukocytes per milliliter in catheterized and 
noncatheterized specimens from girls, and this also 
explained why the slightly enhanced leukocyturia 
associated with urinary tract infections, especially 
chronic pyelonephritis, is often not taken seriously 
and therefore disregarded as a pathological cri- 
terion. If the technique is properly employed there 
should be no irritative leukocyturia even on re- 
peated catheterization. Of the boys examined only 
once 81% had less than 10 micro-organisms per 
milliliter of urine, while on repeated examination 
the percentage rose to 85. The corresponding per- 
centages in girls were 71 and 74.5. In this range 
Staph. albus was most frequent, followed by alpha 
hemolytic streptococci and S. faecalis. If there were 
between 10 and 1,000 organisms per milliliter of 
urine, Esch. coli was most frequent in girls, whereas 
Staph. albus was predominant in boys. We may 
consider 1,000 to 10,000 organisms per milliliter of 
urine to be the maximum number normally present 
in catheterized urine specimens from children, and 
in any case if figures higher than 1,000 per milliliter 
are reported another specimen should be examined 
to exclude the possibility of an infection being 
present. 
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Lead Poisonings.—J. Lange and co-workers (Med. 
klin., vol. 54, 1959) reported that as a result of 
better care and protective measures lead poisoning 
in the printing trade is no longer common. Lead 
poisoning now occurs mostly in workmen making 
dyestuffs and storage batteries. The acute disease 
is easy to diagnose, but proper treatment is im- 
portant. Previous attempts to eliminate the lead 
from the body with potassium iodide, ammonium 
chloride, calcium salts, dimercaprol, and dihydro- 
tachysterol proved unsatisfactory. These measures 
aimed at converting the heavy metal into an innoc- 
uous depot form. Treatment with edathamel 
calcium-disodium (EDTA) relieves the abdominal 
pain of lead poisoning within a few days without 
producing side-effects. EDTA was given to five 
persons who had a history of lead poisonings. In 
two of these lead was excreted from the urine, al- 
though they had not been in contact with lead for 
three years. Controls trials were carried out on six 
healthy volunteers, and even in these a slightly 
increased urinary excretion of lead was observed, 
which indicated that lead intake may occur in per- 
sons with no professional contact with this element. 
Although the drug used binds and thus eliminates 
not only lead but also magnesium, copper, and 
iron, this did not resiti in any undue depletion of 
the body's essential stocks of these substances. It 
was further shown that lead anemias in patients 
treated with EDTA improved without additional 
iron therapy. 


Mastocytosis.—D. Remy of Hamburg, at the meet- 
ing of the German Society of Internal Medicine at 
Wiesbaden in April, stated that urticaria pigmen- 
tosa can no longer be considered an isolated skin 
disease. Although it is characterized by cutaneous 
symptoms, it affects other organs. It consists in mast 
cell infiltrations of the subcutis and mast cell pro- 
liferation in the reticuloendothelial system, espe- 
cially the spleen, liver, and bone marrow. In some 
patients the cutaneous symptoms predominated but 
in others they were absent, although an accumula- 
tion of mast cells in the reticuloendothelial system 
could be demonstrated. The increased release of 
histamine caused urticaria in some patients and in 
others severe circulatory collapse with an extreme 
drop in blood pressure, usually preceded by an 
erythematous flush. Vomiting and fever might occur 
at the same time. In these patients remissions alter- 
nated with severe circulatory crises. 

Further symptoms are characterized by hyper- 
heparinemia, which leads to an increased tendency 
to bleeding, shifts of the lipoproteins of blood serum 
with a marked lowering of cholesterol and phos- 
pholipids, and deviations of the lipid electrophoretic 
pattern. Elevated excretion of decomposition prod- 
ucts of serotonin was not observed in the author's 
series although this has been described by others. 
Other signs included skeletal changes (especially 
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osteosclerosis), gastric hyperacidity and occasion- 
ally ulcers partly due to hyperhistaminemia, and 
motor and secretory disturbances of the small in- 
testine. The disease bears a nosological relationship 
to mast cell leukemias, although the peripheral 
basophil count is usually not increased in the latter. 
It appears justified, however, to speak of a mast cell 
leukosis. A close relationship to plasmocytoma and 
the lymphoreticuloses seems to exist, and mixed 
forms have been occasionally observed. 


Nicotinic Acid Amide Metabolism.—At the same 
meeting N. Gerlich reported that he had treated a 
series of 504 patients who had internal tumors with 
bis-ethylenimino-benzoquinone and _ tris-ethyleni- 
mino-benzoquinone. The limitations of such cyto- 
static treatment were set not only by the toxic 
leukopenia and thrombocytopenia that developed 
with adequate doses but by also general symptoms 
appearing and growing progressively worse with 
prolonged therapy (atrophy of nails and of gastro- 
intestinal mucosa, dryness and scaliness of the skin, 
and depression). The leukocyte count remained at 
about 3,000 per cubic millimeter. The clinical symp- 
toms corresponded to those of hypovitaminosis. 

An increasing deprivation of nicotinic acid amide 
developed during prolonged treatment. Recent find- 
ings by Holzer and co-workers suggested that the 
ethylenimino compounds lowered the diphospho- 
pyridine nucleotide (DPN) concentration. These 
cytostatic products are capable of alkylating nico- 
tinic acid amide as pyridine nitrogen. Nicotinic acid 
amide and also nicotinic acid can therefore com- 
pensate the effect of ethylenimino-quinones. The 
experimental hypovitaminosis produced by pro- 
longed cytostatic treatment causes death when not 
counteracted. The reduction of DPN concentration 
exerts no effects either in the tumor itself or through- 
out the body. 


INDIA 


Serum Proteins in Gestoses.—M. K. K. Menon and 
co-workers (Journal of Obstetrics and Gynecology 
of India, vol. 9, March, 1959) estimated the serum 
protein levels in patients with preeclampsia and 
eclampsia and in the babies born to these mothers. 
Estimations were also made to determine whether 
there were any variations in these values after de- 
livery and the establishment of lactation. Patients 
with preeclampsia only 34 to 40 weeks pregnant 
and showing edema, albuminuria, and hypertension 
were included in the study. They were further 
divided into those with grade A (mild) and grade B 
(severe) conditions. Only antepartum eclamptic 
patients were included. The first sample of blood 
was collected in the acute phase of the disease, 
and further samples were taken 48 to 96 hours after 
delivery. There were 47 patients with preeclampsia 
grade A, 9 with grade B, and 42 with eclampsia. 
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Estimations of serum protein levels were made in 
17 babies of mothers with grade A and in 7 of 
mothers with grade B preeclampsia, and in 17 of 
mothers with eclampsia. 

There was a significant drop in the total serum 
protein levels in all the toxemic patients as com- 
pared to the values in normal pregnant patients. 
The fall in the albumin fraction was not statistically 
significant in patients with grade B preeclampsia 
and in eclampsia but it was markedly significant in 
those with grade A preeclampsia. Even more sig- 
nificant was the reduction in the globulin fraction, 
the beta and gamma globulins showing a greater 
fall than alpha-1 and alpha-2 fractions. Thus the 
fall in total serum proteins was due to a fall in both 
the albumin and globulin fractions, the reduction 
being more significant in the latter. The variations 
in the values of serum proteins in patients with 
grade B preeclampsia and eclampsia were almost 
identical but were statistically different from those 
observed in patients with grade A preeclampsia. 
The total serum protein level and its fractions 
showed a higher value in grade B preeclamptic 
and eclamptic patients as compared to grade A 
preeclamptic patients, probably due to hemocon- 
centration which was believed to exist in these 
patients. 

The values were, however, lower than those ob- 
tained in normal pregnant patients. The variations 
in serum protein levels observed 48 and 96 hours 
after delivery were similar to those after normal 
pregnancy. Thus the albumin showed a fall after 
delivery but slowly increased at 96 hours. The 
mean value of globulin slowly increased soon after 
the birth of the child and more after 96 hours. 
The total protein level showed a small drop at 48 
hours, but by 96 hours the values had reached and 
passed the preparturient level. The serum protein 
levels in babies born to toxemic mothers reflected 
the same variations from normal as were observed 
in the mothers themselves. Thus the total protein 
levels and albumin and globulin fractions were 
reduced in babies born to mothers with preeclamp- 
sia and eclampsia, the fall in the beta and gamma 
globulin values being statisticaily significant. 


Dysfunctional Uterine Bleeding.—Shah and Dave 
(Journal of Obstetrics and Gynecology of India, 
vol. 9, March, 1959) defined dysfunctional uterine 
bleeding as abnormal bleeding in the absence of a 
neoplastic, inflammatory, or chorionic lesion. It 
includes conditions of the endometrium resulting 
from disturbed endocrine function and others in 
which no abnormality is revealed by ordinary his- 
tological examination. A series of 35 patients with 
this condition between the ages of 13 and 39 years 
were studied, and of these 5 were later found to 
have an organic lesion of the uterus. The endome- 
trium was studied in 27 of the remaining 30 pa- 
tients. No single endometrial pattern was asso- 
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ciated with dysfunctional uterine bleeding, although 
in most patients the changes in the endometrium 
conformed to those of the proliferative phase or of 
hyperplasia cystica glandulosa. Thus in this study 
15 patients showed proliferative changes, 7 showed 
hyperplasia, and 5 showed typical secretory phase. 
In most of the patients a single endometrial biopsy 
specimen and vaginal smear were obtained prior to 
treatment. A differential count was made from 200 
to 300 normal squamous epithelial cells of each 
vaginal smear and the percentage of cornified and 
basal or parabasal cells determined. If there was a 
cervical erosion, or an infection of the cervix or 
vagina existed, the determinations from these pa- 
tients were dropped from the study. 

Androgen therapy was started if the vaginal 
cytological findings were suggestive of high estro- 
gen activity. The dosage was 25 mg. of the hor- 
mone daily for three days and later every second 
or third day. Smears were repeated after adminis- 
tration of 100, 150, 200, and 250 mg. and at the end 
of treatment. Endometrial biopsy specimens were 
also taken if possible. The total dosage usually 
ranged between 150 and 250 mg., spread over two 
to four weeks. Once bleeding stopped ethinyl 
estradiol orally and progestrone parenterally were 
given in a cyclic fashion for 5 to 12 consecutive 
cycles. Androgen therapy was advocated in patients 
who had 40% or more of cornified cells in their 
vaginal smears. This was indicated in 16 of the 30 
patients. When properly guided by vaginal smear 
examination, this therapy was found to give bene- 
ficial results in most such patients. 

After about 100 mg. of testosterone was given the 
effects of estrogen neutralization were observed by 
reduction in the number of cornified cells and a 
proportionate increase in precornified or inter- 
mediate cells. With further administration there 
was greater reduction in the cornified cells and the 
appearance of basal cells. The dosage of androgen 
required in different patients for physiological neu- 
tralization of estrogen was variable. In the dosage 
employed in this study it not only helped in 
stopping the bleeding but also probably helped in 
normalizing the basic dysfunction in some patients 
with anovulatory bleeding. Although vaginal cyto- 
logical study helps in deciding the hormonal ther- 
apy, microscopic examination of the endometrium 
cannot be omitted entirely as organic lesions of the 
uterine mucosa might thus be missed. Tuberculosis 
of the endometrium was responsible for 3 of the 35 
cases in this study which would have remained 
undiagnosed if no endometrial biopsy had been 
performed. 


Cholera.—According to a report issued by the 
World Health Organization 1958 was a bad year 
for cholera. The number of cases which occurred 
in Asia (about 93,000) was the highest recorded 
since 1953, when the disease struck 242,000 people. 
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Epidemics occurred last year in India, Pakistan, 
Thailand, and Nepal. The worst epidemic was in 
the lower Ganges valley in eastern Pakistan, where 
20% of all cholera cases for the year were re- 
ported. Several districts in India were also severely 
hit, and there were 4,895 cases with 1,765 deaths 
in Calcutta alone. 


Malignant Hypertension.—Pinto and Shah (Jour- 
nal of the Association of Physicians of India, vol. 
7, March, 1959) studied a series of 22 patients 
with grade 4 hypertensive encephalopathy. The 
onset was acute in 6 patients and gradual in 16, 
some of them learning that they had hypertension 
only after they came to hospital. Most of the pa- 
tients were between 20 and 40 years of age and 
none was over 50. The systolic pressures varied 
between 270 and 180 mm. Hg and the diastolic 
pressures between 194 and 94 mm. Hg. Six patients 
received no hypotensive drugs, 13 were treated 
with ganglion blocking agents, and 3 were given 
hypotensive agents. None was treated by Kempner's 
rice diet alone, but one who did not respond to 
large doses of pentolinitum compound showed a 
significant fall in blood pressure after being put 
on this diet for 14 days and then given small par- 
enteral doses of pentolinium. 

The results indicated that a combination of pen- 
tolinium compounds administered subcutaneously 
and Rauwolfia derivatives given orally, preceded 
by two weeks of the rice diet, was the most effec- 
tive treatment, while oral administration of me- 
camylamine and Rauwolfia derivatives was the 
most convenient form of treatment. The use of 
ganglion blocking agents helped to prolong the 
life of patients with malignant hypertension. Thus, 
while only 1 of the 6 untreated patients survived, 
5 of the 13 treated with ganglion blocking agents 
were discharged with a marked reduction in both 
systolic and diastolic blood pressures and com- 
plete relief from distressing symptoms. 

The progress of two patients was followed for 
two years, and they were still normotensive when 
last seen. Of the patients treated with ganglion 
blocking agents seven showed marked subjective 
and objective improvement, three showed a moder- 
ate improvement, and in three there was no im- 
provement. Complete relief of symptoms was 
obtained in those in whom the blood pressure 
showed a marked fall. The symptoms were not 
relieved in those who responded with moderate 
or poor fall in blood pressure. The retinopathy 
improved in 3 of the 22 patients with improvement 
in vision. 

In the same issue M. J. Shah and co-workers re- 
ported a series of 14 patients with hypertensive en- 
cephalopathy, the incidence of which appears to 
be declining although that of hypertension is in- 
creasing. Therapy with intravenously given sucrose 
was used as a dehydrating measure with no ad- 
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verse effects in five patients, and 50% dextrose 
solution was given to 7. Magnesium sulfate solu- 
tion was given to 11 patients per rectum. Lumbar 
puncture was performed on only one. Ganglion 
blocking agents were given to five and Rauwolfia 
alkaloids to four. Of the 14 patients 5 were treated 
with dehydrating measures alone, and of these 
4 died; 9 received antihypertensive drugs in addi- 
tion to dehydrating measures, and of these only 
one died. One patient showed a precipitous and 
uncontrollable fall of blood pressure, after a paren- 
teral dose of pentolinium tartrate, which proved 
fatal; one patient who was given hexamethonium 
developed a residual permanent hemiplegia. 


Blood Sugar Levels and Glycosuria.—Sathe and 
Ajgaonkar (Journal of the Association of Physicians 


of India, vol. 7, March, 1959) tried to correlate 


blood sugar levels with renal threshold and the 
degree of glycosuria and assess the value of these 
findings in the interpretation of the status of dia- 
betes, in a series of 34 diabetics whose ages varied 
between 25 and 75 years. The 24-hour urinary 
volume gave no indication of the severity of dia- 
betes; 24-hour urinary sugar excretion levels, al- 
though useful in assessing the progress of the 
disease, were not a reliable guide because the 
renal threshold varied during treatment. Estima- 
tion of the sugar level in fasting urine samples was 
also misleading. Urine passed two hours after a 
full meal was the only fairly reliable guide, pro- 
vided the renal threshold was not too high. The 
severity of diabetes could not be assessed from the 
fasting blood sugar levels. The authors concluded 
that a glucose tolerance test should be made when- 
ever possible to assess the diabetic state and elicit 
the renal threshold. 


Diethylearbamazine and Tropical Eosinophilia.—S. 
S. Misra and co-workers (Journal of the Indian 
Medical Association, vol. 32, March 16, 1959) 
treated 40 patients who had tropical eosinophilia 
with diethylearbamazine. The absolute eosinophil 
counts were over 4,000 per cubic millimeter in 
these patients; stool and sputum specimens were 
negative for any parasitic infection; the night 
blood film was negative for Microfilaria bancrofti on 
three consecutive occasions; and radiologically most 
of them showed the findings of eosinophilic lung 
disease. Dry cough, dyspnea, and wheezing were 
present in all. Sternal marrow smears were made 
from all patients. The total and differential leuko- 
cyte counts were repeated after four days of oral 
therapy with the drug. Subsequently leukocyte 
counts were made as frequently as necessary until 
they came down to normal. An absolute eosinophil 
count and sternal marrow smear were repeated at 
this stage. For oral therapy most adults received 12 
tablets of 50 mg. each per day in 3 or 4 divided 
doses, while children were given 8 or 9 tablets in 
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divided doses. Of the eight patients treated par- 
enterally the first four patients were given 800 mg. 
of the drug intramuscularly and the rest were given 
three or four injections of 400 mg. each at intervals 
of three to five days. 

Of the 32 patients receiving oral therapy 31 were 
cured. By the fourth day there was either complete 
or partial relief. Symptomatic relief was almost al- 
ways prompt. These 31 patients had a complete 
remission of physical signs at the end of therapy. 
The eosinophil counts showed a definite fall within 
four days in 16 patients and in the rest the count 
came down gradually. The time taken for complete 
remission of eosinophilia varied widely. Sternal 
puncture was done before starting and after term- 
ination of therapy in 14 patients. In all it showed 
hyperplasia and predominance of immature and 
mature eosinophils at the start of the therapy, while 
sternal smears after therapy showed only a few 
eosinophils, most of which were mature. The maxi- 
mum duration of therapy was 30 days. Most pa- 
tients required treatment for 10 to 16 days. There 
was an almost complete lack of toxicity, most of the 
patients tolerating the drug well. Some had ano- 
rexia and nausea. There was no correlation between 
the duration of illness and the length of required 
therapy. 

Two patients who had earlier proved resistant 
to arsenic were given this drug with gratifying re- 
sults. The quick symptomatic relief without the 
initial symptomatic aggravation often produced by 
arsenic, absence of relapse, ease of administration, 
and shorter duration of therapy as compared with 
arsenical treatment were some of the advantages. 
The intramuscular therapy with this drug, however, 
proved disappointing. Nausea, vomiting and drow- 
siness occurred in all patients. Some had giddiness, 
dryness of the mouth, and itching all over the body. 
One developed such marked respiratory depression 
that he had to be kept in an iron lung for several 
days. The symptoms and signs were aggravated, 
and there was an increase in the eosinophil count. 
Of the four patients receiving 800 mg. by injection 
only one was cured, while toxic reactions were 
seen in all. In those who received three or four in- 
jections of 400 mg. there was only symptomatic re- 
lief with a decrease in blood count, but the blood 
picture did not return to normal. Six of the eight 
patients who received parenteral therapy later re- 
sponded to oral doses of the drug, and one was 
cured with arsenic. 


Medical Teaching.—In his presidential address to 
the Association of Physicians of India Dr. Bhatia 
made a strong plea for raising the salaries of the 
teaching staffs of medical colleges. He said that 
medical colleges should have some full-time teach- 
ers, but the faculties should be supplemented by 
paid part-time and honorary teachers. He saw no 
reason why the top medical teachers should not be 
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paid the same emoluments as are given to judges, 
civil service secretaries, or professors of engineering. 
The union government has issued a circular to the 
state governments directing them to maintain non- 
practicing teaching posts on very low salaries. If 
the government's directive is carried out, further 
deterioration in the standards of medical education 
will occur. It is essential that some of the teaching 
be given by teachers conversant with treatment in 
the home environment—the type of treatment most 
of the graduates will have to give when they start 
their practice. The speaker suggested that univer- 
sity examinations be gradually dispensed with and 
students be given credit for day-to-day work. 


Experimental Tuberculosis.—M. Sirsi (Journal of 
the Indian Medical Association, vol. 32, March 16, 
1959) stated that the strain of the organism, the 
host species, and the physiological state of the host 
at the time of vaccination infiuenced the develop- 
ment of immunity. Thus certain physiological and 
nutritional disturbances have been shown to favor 
multiplication of BCG and cause progressive le- 
sions leading to the death of the animal. Nutrition 
plays a prominent but varying role in the develop- 
ment of susceptibility or resistance to infection in 
various diseases, influencing both multiplication of 
the organism and antibody production. Nutritional 
deficiencies are common in school children who are 
given BCG vaccination in the mass campaign. The 
development of hypersensitivity to tuberculin is 
taken as an index of the resistance to tuberculosis 
conferred by BCG. The tuberculin reaction can be 
modified by various environmental factors, includ- 
ing vitamin deficiency. 

The author studied the results of deficient nutri- 
tion on the immunological response to BCG vacci- 
nation by challenging immunized animals with 
virulent tubercle bacilli and noting the effect on 
the course of the disease. Albino mice known to be 
susceptible to tuberculosis were used. After a pre- 
conditioning period, when the animals were kept on 
a diet supplying only 30% of their nutritional re- 
quirements, they were immunized with 0.1 mg. of 
BCG vaccine given intraperitoneally. One month 
was allowed for the development of immunity, after 
which a virulent human strain of Mycobacterium 
tuberculosis was injected intravenously. For com- 
parison various control groups of animals, immu- 
nized and nonimmunized and on both adequate 
and insufficient diets, were studied simultaneously. 
The degree of development of resistance to tuber- 
culosis was assessed from the survival period and 
weight loss noticed in these animals. It was con- 
cluded that vaccination with BCG alone had no 
adverse effect on the growth of the mice in both 
the well-fed and underfed groups, while the degree 
of protection offered by BCG vaccination in the 
underfed group was in no wiy inferior to that seen 
in well-fed group. 
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Experimental Hydrocephalus.—Nigam and Singhai 
(Indian Journal of Surgery, vol. 21, February, 1959) 
injected intrathecally (1) 40 and 50% suspensions 
of India ink, (2) a 20% suspension of kaolin, and 
(3) a 12-weeks’ culture of a bovine strain of Myco- 
bacterium tuberculosis to produce hydrocephalus 
in dogs and white rats. Some animals died immedi- 
ately after the injection. The brain, meninges, and 
proximal part of the spinal cord in those that died 
or were killed were studied for gross and micro- 
scopic changes. The Prussian blue test was used in 
some to demonstrate the site of obstruction to the 
flow of spinal fluid. India ink was used in 24 adult 
rats and 5 dogs; 14 rats and 3 dogs received single 
injections and the rest had repeated injections up 
to a maximum of three, the interval between injec- 
tions being three to six weeks. 

Three of the rats died immediately. Ten rats and 
five dogs showed signs of meningeal irritation, look- 
ing ill and lethargic and showing apathy toward 
food two to three weeks after injection. All the rats 
had fever, head retraction, deviation of the eyeballs, 
and loss of weight. One dog developed quadri- 
plegia and another signs of cranial enlargement. 
The dye was found distributed in the subarachnoid 
space mainly in the meninges, the maximum dep- 
osition being in the basal cisternae and along the 
vessels in the sulci of the cerebral and cerebellar 
hemispheres. The duras were devoid of ink except 
at the site of injection. The pia-arachnoids were 
studded with ink. The dilated ventricles of the rats, 
in contrast to those of the dogs, contained ink..The 
meninges were thickened and adherent at the site 
of injections in half of the specimens from rats and 
all from dogs. The brain proper was completely 
devoid of ink. Half of the rats showed dilatation of 
the cerebral ventricles. Three of the four dogs 
showed symmetrical dilatation of the ventricles. In 
both the anterior horns of the lateral ventricles 
were most affected. The third and fourth ventricles 
and cerebral aqueduct were also dilated. The intra- 
ventricular foramens were widely patent. One 
specimen showed only unilateral dilatation of the 
lateral ventricle. The cerebral cortex was atrophic. 
Microscopically India ink was seen in the lining 
cells of the arachnoid with leukocytic infiltration 
and with perivascular deposition of ink along the 
Virchow-Robin spaces. Hydrocephalic specimens 
showed atrophy of periventricular _ structures, 
especially the basal ganglions and corpus callosum, 
with edema of the nerve cells. There was ependy- 
mal flattening but the choroid plexus was not in- 
volved. 

M. tuberculosis was injected into 18 rats, half 
without prior sensitization and half first sensitized 
by a subcutaneous injection of the dead bacilli 
followed by intrathecal injection of living bacilli 
three weeks later. There were no immediate deaths. 
All had repeated injections at intervals of four to 
eight weeks, up to a maximum of three. Only two of 
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the unsensitized and one of the sensitized animals 
showed definite hydrocephalus. About 40% showed 
evidence of meningeal irritation, which was not so 
marked as with India ink. No bacilli were detected 
in the smears prepared from exudates at the site 
of injection. Kaolin suspension was injected into 13 
rats. Seven died immediately. Of the six surviving 
animals two showed meningeal irritation and 
hydrocephalic changes. Others showed no_path- 
ological change. Of the three agents used India ink 
was thus most suitable, the immediate mortality 
being only 13% and meningeal irritation and dilata- 
tion of ventricles being seen in 50%. 

The dogs showed a higher incidence of hydro- 
cephalus than the rats with the same agent. The 
most frequent site of dilatation was the anterior 
horn. Dilatation was not related to the time elaps- 
ing after the first injection or the number of in- 
jections. The hydrocephalus was found to be of a 
communicating variety as evidenced by the Prussian 
blue test. Two specimens showed arachnoid cysts, 
probably a result of chronic meningeal irritation. 


Protein Content of Breast Milk.—Mukherji and 
Anwikar (Indian Journal of Paediatrics, vol. 26, 
January, 1959) stated that malnutrition is the great- 
est single problem in the care of children. Of 12,935 
children seen during a period of 11 months in an 
outpatient clinic 1,589 or 13.6% suffered from gross 
nutritional deficiency. Of the latter 7% showed 
evidence of protein deficiency, either in the form of 
nutritional edema or frank kwashiorkor. Of all the 
hospital admissions in the same period 5% showed 
nutritional edema or kwashiorkor. More than 33% 
of the children attending the hospitals for some 
other complaints suffered from varying degrees of 
deficiency of essential food factors. Many cases of 
nutritional edema were found in children who were 
breast fed for a prolonged period. Although most 
cases of kwashiorkor occurred when the child was 
being weaned, some were seen in children who 
were still breast fed, mostly after 9 to 12 months. 
This may have been because the quantity: of the 
milk received by the baby was insufficient or be- 
cause the protein content of the breast milk of these 
mothers was significantly lower than normal. 

The mothers studied came from poor and mal- 
nourished families. Their protein intake was low 
during both pregnancy and lactation, all of them 
having had no milk and little animal protein in their 
diets. They were all overworked and anemic and 
had had a large number of pregnancies at short 
intervals. Miscarriages and/or early death of the 
child occurring soon after birth and due to malnu- 
trition or infection was frequent. Twenty such 
mothers whose children were admitted with nutri- 
tional edema or kwashiorkor and who were still 
nursing their babies had their breast milk analyzed 
for protein. Thirty-six lactating mothers served as 
controls. The duration of lactation in the protein- 
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deficient group was nine months to three years and 
in the control group it was two months to five 
years. The results were classified according to the 
age of the child and age, diet, and parity of the 
mother. 

The micro-Kjeldah] method was used to estimate 
the total nitrogen content of the sample of breast 
milk, and the protein content was calculated from 
this figure. The plasma protein levels were estimated 
in 10 of these children. In the control group the 
mean level of protein in the breast milk was 1.34 
Gm.% while in the 20 mothers whose children 
showed signs of protein deficiency the mean protein 
content of the breast milk was 1.13 Gm.%. Both the 
upper and lower limits of the protein content of 
breast milk of control group were slightly higher 
than those of the group under study. The difference 
was, however, not marked, the malnourished group 
showing only a slight diminution in protein content. 
There was no relation between the parity or age of 
the mother and the protein content of the breast 
milk. The plasma protein levels in the children 
were uniformly low, ranging between 2.8 and 5.3 
Gm.%, 


Syphilitic Survey.—Nagesh and Kutty (Indian Jour- 
nal of Dermatology and Venereology, vol. 25, Jan.- 
March, 1959) analyzed the results of 2,000 Venereal 
Disease Research Laboratory (VDRL) and Kahn 
tests. Serums that showed strong positive reactions 
to both tests were regarded as truly positive, while 
those showing a positive reaction to the VDRL and 
a negative reaction to the Kahn test were regarded 
as false-positive, requiring further observation. 
Often they indicated an early stage of syphilis. Of 
the 2,000 specimens 310 reactions turned out to be 
truly positive and 232 were false-positives. Twenty- 
five of the specimens were spinal fluid and the re- 
sults with these were uniformly negative. A speci- 
men showing a negative VDRL reaction to the test 
was not subjected to a Kahn test, since the former 
is the more sensitive test. Although the VDRL test 
is sensitive it is not highly specific for syphilis, and 
a positive result 6f the VDRL test was taken as a 
pointer to be confirmed later for the probable exist- 
ence of syphilitic infection. It is, however, a good 
test for screening out all definitely negative syphi- 
litic serums. 


Hydrocortisone and Osteoarthritis.—Tiwari and 
Bhargava (Indian Journal of Surgery, vol. 21, Febru- 
ary, 1959) treated 80 patients who had osteoarthri- 
tis with intra-articular injections of hydrocortisone. 
In most patients the usual methods such as massage, 
radiant heat, compound mercurial ointment, and 
therapy with salicylates had been tried with no 
significant relief. Of 16 patients with knee involve- 
ment who received deep x-ray therapy 13 obtained 
relief, The position of the needle inside the joint 
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was confirmed before injection by aspirating a 
drop of synovial fluid. After injection the joint was 
moved through its full range and a firm bandage 
applied for 24 hours. The amount of hydrocortisone 
used for each joint was determined arbitrarily. The 
amount used for single injection was 50.0 mg. for 
the hip, 25.0 mg. for the knee and shoulder, 12.5 
mg. for the wrist and ankle, and 5.0 mg. for inter- 
phalangeal joints. The injections were repeated 
after the return of symptoms or after 48 hours, if 
no relief followed the first injection. 

As a rule relief was experienced 24 hours after 
injection, pain and a slight effusion developing in 
the first few hours. No relief was expected if it did 
not appear within 48 hours. The period of relief 
varied from one week to more than a year and was 
three to six weeks in most patients. Early recur- 
rence was observed if the limbs were abused or 
used excessively. An optimum quantity of the drug 
was required to produce relief in each joint, but an 
increase beyond this amount did not influence the 
duration or amount of the relief. There was no 
relationship between the severity of the radiologic 
findings and the extent of relief produced by in- 
jection. 

After 3 months 32 patients, after 6 months 18, 
and after 12 months 3 showed no radiologic im- 
provement, while in 2 the condition was aggravated 
although the joint was free of symptoms. In most, 
however, the process seemed to have been arrested 
as shown by repeated roentgenograms. Of the 13 
patients with involvement of the knee joint who 
responded to deep x-ray therapy 12 obtained good 
results with intra-articular hydrocortisone and one 
fair results. Of the three who did not respond to 
deep x-ray therapy one obtained a good result with 
hydrocortisone and two failed to respond. Thus 
the results obtained with these two types of treat- 
ment are probably similar. Complications included 
increase in pain 8 to 10 hours after the injection in 
52 patients accompanied by warmth and _ local 
tenderness in 34 and slight effusion in 9. In patients 
who responded to the therapy this pain subsided 
within 24 hours. There was no relationship between 
the severity of this pain and the possible success of 
the treatment. Successive injections usually caused 
less pain. Sepsis did not occur in any of the patients 
and there were no side-effects of the drug. The re- 
sults were gratifying in most of the patients treated. 


ISRAEL 


Tuberculosis.—S. Btesh of the Ministry of Health 
(Israel M. J. 17:241, 1958) stated that mass immi- 
gration to Israel after 1948 was associated with an 
increased incidence of tuberculosis. This disease 
was not prevalent in the settled Palestinian Jewish 
population during the period of the British Man- 
date (1918-1948). This was in part due to the high 
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ratio of young people among the settlers, the rela- 
tively high standard of living and housing, and the 
satisfactory level of medical care. The tuberculosis 
death rate which in 1948 was 18 dropped to 5.1 per 
100,000 population in 1957. Between July, 1948, 
and the end of 1951 687,000 immigrants entered 
Israel under a policy of free and unselected immi- 
gration. The Yemenite and Iraqi Jewish communi- 
ties were transported to Israel in toto. Nearly half 
of these new arrivals were examined. In 288,000 
persons examined over 4,000 patients with active 
tuberculosis were found to have entered Israel dur- 
ing this period. The new arrivals had a prevalence 
ratio of about 0.6%, as against 0.1% for the settled 
population in 1947, but the prevalence of tubercu- 
losis among immigrants showed a steady decline 
from its peak of 0.92% in 1948 to 0.25% in 1951. 
The highest incidence (0.93%) was found in the 
immigrants from Turkey and the lowest (0.08%) in 
the Yemenites. 

More significant, perhaps, than the difference in 
prevalence ratios was the type of tuberculous lesion 
found. Among 2,090 patients of European origin 
0.6% had primary infections, 22% minimal lesions, 
68% moderately advanced lesions, and 9.4% ad- 
vanced lesions. Among 1,648 patients of Asian and 
African origin, the respective percentages were 5.8, 
28.2, 56, and 10. In addition to these differences in 
prevalence and type the further course of the dis- 
ease was modified by a number of important fac- 
tors. These included the degree of resistance of 
each group to the disease, the unsatisfactory food 
supply in the country from 1948 to 1953, poor 
housing and sanitary facilities, the mass case-find- 
ing and BCG inoculation campaigns after Novem- 
ber, 1948, the routine hospitalization of patients 
with active infection, and the introduction of 
modern chemotherapy and surgical treatment. 

Due to mass immigration the incidence of tuber- 
culosis among the Jewish population rose rapidly 
from 5.1 per 10,000 in 1947 to 21.3 per 10,000 in 
1950. Many of the immigrants from eastern Eu- 
rope had been in concentration camps, and about 
40,000 arriving in 1948 had also been interned on 
Cyprus after attempts at “illegal” entry into Pales- 
tine. This group exhibited a high morbidity and 
mortality from tuberculosis in the years after immi- 
gration and showed a high incidence of tuberculin 
reactors. Although most of the pre-1948 Jewish 
settlers also came frorn eastern Europe they were a 
selected group who had immigrated under more 
favorable conditions between the two world wars. 
Their morbidity and mortality from tuberculosis 
were lower than those of the later immigrants from 
the same countries, and lower than the average 
for the whole Jewish population. The incidence 
among them of positive tuberculin reactors was 
also much lower than among the immigrants. Eu- 
ropean Jews are known to have a high tuberculosis 
infection rate, with relatively high resistance and 
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low death rates. The adverse environmental factors 
of the war years in Europe produced an increased 
death rate from tuberculosis in this group. The 
high morbidity and mortality found among eastern 
European Jewish immigrants were due to the initial 
high infectivity plus a lower resistance resulting 
from the stresses of World War II and the period 
immediately preceding their immigration to Israel. 

Immigrants from Yemen coming in 1949 and 1950 
had low prevalence rates (0.08%) but in the fol- 
lowing years they proved to be extremely suscep- 
tible to tuberculosis, and their morbidity and mor- 
tality rose rapidly. In 1952 the morbidity was 19 
per 10,000, and the mortality 44.4 per 100,000, but 
by 1957 these figures had dropped to 14.6 and 19.1. 
The established Yemenite population of Israel com- 
prised about 16,500 Jews, who had immigrated in 
small groups between 1918 and 1948. Their tuber- 
culosis morbidity after 1952 was similar to that of 
the newer immigrants, with neither the infection 
rate nor the susceptibility differing significantly 
in the two groups. 

The Jewish communities of North Africa are 
scattered over Libya, Tunisia, Algeria, and Moroc- 
co. The North African immigration between 1948 
and 1950 consisted of about 100,000 unselected 
persons coming mainly from Tunisia and Morocco. 
The prevalence of active tuberculosis among this 
group was not high (0.23%). In 1954 the prevalence 
of tuberculosis in the Jewish ghettos of Morocco 
and Tunisia was about 0.17% and it was much low- 
er among the Jews from the Atlas Mountains 
region. The low infection rate among this group is 
further indicated by the relatively low incidence of 
the disease in the first few years after immigration, 
although it rose steadily to a peak in 1954 (13.2 
per 10,000 morbidity, 13.5 per 100,000 mortality ). 
The Asian group included 120,000 immigrants from 
Iraq, 30,000 from Iran, and a few from Syria, Leba- 
non, Afghanistan, and Kurdistan. The prevalence 
of tuberculosis was similar in all groups, about 
().2%, as was the progress of the disease in this pop- 
ulation after immigration. 

On the whole, the Jewish communities of the 
Arab countries and Iran (Yemen excepted ) did not 
live in isolation nor were they segregated in ghet- 
tos. Many immigrated to Israel in 1950 and 1951, 
the Iraqi community being transplanted in toto 
while the immigration from Iran was free and 
voluntary. Prior to 1948 there was a large estab- 
lished community in Palestine originating from the 
Arab countries and Iran. The morbidity and mor- 
tality studies of this settled group showed no sig- 
nificant difference from those of the new immi- 
grants from the same countries. Both groups had a 
fairly high resistance to tuberculosis: 0.2% morbid- 
ity and 5 per 100,000 mortality, in 1957. In 1935 the 
prevalence of tuberculosis among Palestinian Jews 
was 0.39% and 0.38% for urban and rural Jews 
respectively. Corresponding figures for the Arab 
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population were 0.66% and 0.53%. The most striking 
finding was the high morbidity rate of the Bedouin 
nomadic tribes living in the southern desert of 
Israel. Their contact with other segments of the 
population had always been minimal, but in the 
past few years these tribes have tended to restrict 
their wanderings and have increased their trade re- 
lations with the settled population. Their low resist- 
ance to tuberculosis is shown by the high morbidity 
and by the acute form which the disease frequently 
takes. The morbidity in Bedouins was 0.27% in 
1955. 


JAPAN 


Breast Cancer.—At the 15th quadrennial Medical 
Congress in Tokyo in April it was reported that the 
incidence of death from breast cancer in Japan is 
less than 16% of that in United States. The rate is 
increasing, however. Dr. Hirayama made a study 
which led him to conclude that (1) the incidence of 
breast cancer was highest in women in the meno- 
pause and in the upper economic level, (2) with 
mothers who were pregnant only once or twice the 
incidence of breast cancer was about three times as 
great as in those who had had a greater number of 
pregnancies; (3) the incidence in those who mar- 
ried after reaching the age of 25 years was twice 
that of those who married earlier, (4) the incidence 
in those who had had mastitis was twice that in 
those who had not, and (5) the incidence in women 
who smoked was sigftificantly higher than that in 
nonsmokers and in those who ate meat than that in 
vegetarians. Among the victims of breast cancer the 
incidence was far greater in those who stopped 
breast feeding early. In the rural areas the mothers 
nurse their babies for a year or longer while in the 
city they switch to bottle feeding much earlier. 
Among unmarried women, for whom the question 
of breast feeding does not arise, the incidence of 
breast cancer is low compared to that of unmarried 
women in the United States. 


Thermal Anesthesia.—At the same meeting Drs. 
Muto and Watanabe described a new type of 
anesthesia. Whereas heretofore the low limit of 
temperature for thermal anesthesia had been con- 
sidered to be 30 C (86 F), the authors reduced the 
body temperature of dogs to 10 C (50 F) for three 
hours, and to 15 C (58 F) for two hours. The circu- 
lation entirely ceased, giving an effect similar to 
that achieved by the mechanical heart. In human 
subjects the temperature was lowered to 25 C 
(77 F) with use of ice packs and cold air. This 
method of anesthesia was used in a series of 168 
patients ranging in age from 2 days to 76 years. To 
hasten recovery massage, electric shock, and stimu- 
lants were used. The other advantages of thermal 
anesthesia were the simplicity and safety of tech- 
nique, minimal loss of blood, and rapid recovery, 
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NORWAY 


Paranoid Incidents, Delirium, and Amphetamine.— 
F. Askevold (Acta psychiat. et neurol. scandinav. 
34:145-164, 1959) reported a series of 14 patients 
who were admitted to Ullevaal Hospital because 
of amphetamine addiction. Of these patients seven 
either were hospitalized with an acute paranoid 
psychosis or had undergone one or more such psy- 
chotic episodes prior to admission. These episodes 
were transitory and disappeared in a few days. 
None of the patients suffered from a prolonged 
schizoid attack. In the other seven, all of whom had 
abused other drugs, no psychotic symptoms were 
apparent; but they showed sleeplessness, irrita- 
bility, or suspicion related directly to the use of 
amphetamine. The reactions might be interpreted as 
a continuum in which the individual disposition, 
the amount of amphetamine taken, and the admix- 
ture of other substances were the factors deciding 
the nature of the reaction. The psychotic reactions 
were regarded as toxic psychoses, and it was sug- 
gested that they were connected with the effect of 
amphetamine on the mechanism of cerebral oxida- 
tion. Four patients developed delirium during the 
withdrawal of the drug. In these patients a common 
symptom complex was evident, different from that 
seen in the delirium associated with alcoholism, 
morphinism, and barbiturism. The characteristic 
difference was the lack of anxiety and the only 
slight vegetative symptoms, while activity and 
restlessness were greatly increased. There was also 
a lengthy latent period and the delirium lasted 
longer. 


SWEDEN 


Cytological Testing for Cancer of the Uterus.— 
Early in 1956 Dr. A. Pelzer organized a cytological 
laboratory at the gynecologic hospital of Malmé. 
By the end of September, 1957, he had personally 
examined cell smears from 2,000 women about 
whom he reported in Svenska léikartidningen, 
March 26. Many of them had uterine bleeding but 
some had no symptoms. The smears were usually 
taken from both the fornix and the os uteri and 
were stained according to the Papanicolaou method. 
In 1,623 cases two smears were examined. The 
smears were classified as positive, doubtful, or 
negative in terms of malignancy. Attached to the 
positive reports was an attempt to define the his- 
tological type of cancer cell identified. No such 
tentative diagnosis was ventured when cells were 
scarce or staining was imperfect. Whenever the 
verdict was “positive” or “doubtful” an exploratory 
excision or curettage was undertaken, no treatment 
being given without such preliminary tests. Among 
the 69 women found to have cancer of the uterus 
the cytological test was reported as negative in 
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only 5. In 12 the tests resulted in an early diagnosis 
of malignancy. The author hopes that with im- 
proved technique in taking and treating smears, as 
well as with more experience in their interpretation, 
these findings can be improved on. 


Hospital Beds for Mental Disease.—The latest re- 
port (Svenska lakartidningen, April 17, 1959) of the 
Government commission appointed in 1955 to in- 
vestigate the care of the mentally ill is concerned 
only with adults, and it shows how time and again 
the authorities have failed to supply the necessary 
number of beds. At the turn of the century it was 
calculated that 3.4 per 1,000 of the population 
required hospital beds for mental disease. This 
meant about 10,000 beds; but the 12 mental hos- 
pitals then available had only about 7,000 beds in 
all. In 1945 when 25,000 beds were needed only 
18,000 were available. An official report in 1950 
sounded a more hopeful note for, although about 
3,000 more beds were needed than were available, 
it was hoped that the gap between need and supply 
could largely be closed by speeding up the turn- 
over. In 1954, however, the gap between the two 
was about 5,000 beds. The problem of closing this 
gap is complicated by the upward shift in elderly 
persons in the community and by changes in the 
relative numbers of certain mental diseases, with 
schizophrenia and manic-depressive psychosis less 
frequent and reactive psychoses, alcoholism, and 
the psychopathies more frequent. The psychoses of 
old age have also become relatively more frequent. 
Meanwhile about 40% of the appointments of medi- 
cal officers in Sweden's mental hospitals are vacant 
for want of applicants. 


Lung Cancer and Smoking in Twins.—The dogma 
that smoking causes lung cancer has been chal- 
lenged on the ground that persons of a certain 
temperament may be more likely to smoke tobacco 
than persons of a different temperament, irrespec- 
tive of extraneous factors. A hereditary factor, 
hitherto inadequately explored, and the develop- 
ment of lung cancer in persons who happen to 
smoke has been postulated. Following this line of 
thought Prof. L. Friberg and co-workers in Stock- 
holm made a study of twins. They believe that a 
common factor may predispose to disease as well 
as to excessive smoking. If, they argue, it is found 
that identical twins are more alike in smoking 
habits than nonidentical twins, then constitutional 
factors may significantly influence these habits. A 
series of 59 monozygotic and 59 dizygotic pairs of 
twins were interviewed or sent a carefully worded 
questionnaire. The degree of concordance of smok- 
ing habits within the monozygotic and the dizygotic 
pairs was investigated (British Medical Journal, 
April 25, 1959) and shown to be significantly greater 
within the monozygotic pairs. 
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Ulcerative Colitis and Cancer of the Colon.—Rosen- 
qvist and co-workers (Lancet 1:906, 1959) studied a 
series of 500 patients with ulcerative colitis and 
concluded that one such patient in three develops 
carcinoma if the disease is present for 10 to 20 
years. Since carcinoma of the colon is highly malig- 
nant and often difficult to diagnose, colectomy is 
indicated as a prophylactic measure. Much has been 
written about the psychosomatic origin of ulcer- 
ative colitis and the use of psychotherapy in its 
treatment. Rosenqvist pointed out that by the time 
these patients are hospitalized the condition may 
already be precancerous or even malignant and that 
psychotherapy and the removal of possible stress 
factors are no longer important. Relative freedom 
from the symptoms of ulcerative colitis does not 
insure that cancer will not develop. On the contrary 
26 of the patients were completely or almost free of 
symptoms for several years before the lesions be- 
came malignant. One of the patients had been free 
of symptoms for 12 years. 


Minister Accused of Delay.—Mr. Walker-Smith, 
Minister of Health, was severely criticized by the 
House of Commons Select Committee on Estimates 
for delaying an inquiry into the possible misuse of 
the domiciliary consultation service, a delay that is 
contrary to the public interest. The service provides 
for a specialist to go to the home of a patient when 
requested by a family physician. The issue arose in 
the autumn of 1957 after expert evidence that the 
number of house calls seemed inordinately high. It 
was claimed that family doctors frequently failed to 
attend with the consultant. There had been a rise in 
the number of house calls made by full-time spe- 
cialists since they became entitled to payment in 
1955. The report called attention to the fact that it 
was originally stated that Mr. Walker-Smith was 
taking steps to institute inquiries, but that he had 
gotten no further than to consider the form of an 
inquiry. 

Mr. Walker-Smith stated that, since the need for 
a domiciliary consultation is essentially a question 
of clinical judgment in individual circumstances at 
a particular time, it is difficult to devise methods of 
ascertaining whether misuse of the service exists. 
The committee recommended that if the previous 
evidence was not contradicted by information now 
sought, the inquiry should be made without further 
delay. 


Hospital Equipment Exhibition.—A reconstruction 
of the laboratory at St. Mary’s Hospital where Sir 
Alexander Fleming discovered penicillin was shown 
at the second International Hospital Equipment 
and Medical Services Exhibition in London, in May. 
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Most of the material for this exhibit was collected 
by Lady Fleming, who continues to work in the 
laboratory. It is intended for a permanent museum 
which will later be housed in the Wright-Fleming 
Institute at St. Mary's. The exhibit included an 
authentic reproduction of the dish in which Sir 
Alexander first observed the lifesaving mold, Sir 
Alexander's microscope, and many manuscripts and 
awards never before seen by the public. Alongside 
the reconstructed laboratory there were examples 
of the latest equipment for producing penicillin. 

The development of surgery and its debt to sci- 
ence and engineering was illustrated by examples 
of modern surgical equipment and of instruments 
used in hospitals of the 17th and 18th centuries. 
Old prints of hospital scenes from the 16th to 18th 
centuries were lent by hospitals and museums. A 
section devoted to electromedical equipment 
showed how defects in or damage to the blood 
stream, brain, and heart can be accurately diagnosed 
before operation. A model of a 2,000,000-volt ma- 
chine used in the treatment of cancer and now in 
use in several British hospitals was flown from Can- 
ada. An iron lung and apparatus which can replace 
vital organs, such as the lungs and heart, during 
operations were also shown. 


District Nurses.—Few towns and villages are with- 
out a district nurse. Patients who need treatment at 
home, including a large proportion of the old and 
the bedridden, are completely dependent on her. 
The service of which she is a member celebrates 
its centenary this year. It will therefore surprise 
many people to find that the Queen’s Institute of 
District Nursing is finding it necessary to launch an 
appeal for $700,000. The reason is that district nurs- 
ing has not been wholly integrated into the Na- 
tional Health Service (NHS). Its running costs are 
charged to the state, but the training of nurses is 
not. Local health authorities contribute to a certain 
extent, but most of the expenses of training must 
still be found by voluntary contribution. More than 
700 nurses are trained every year and the costs have 
risen steeply. The question arises whether the dis- 
trict nurses should be taken over entirely by the 
NHS. Some believe it is a salutary thing that the 
welfare state should still leave room for voluntary 
contributions and private charity. 


Radiation Hazards in Hospital.—A committee was 
appointed by the government in 1956 to study the 
dangers of the diagnostic and therapeutic uses of 
radiology, inspired by a Medical Research Council 
report on the hazards to man of nuclear and allied 
radiations. The committee, consisting of one or 
more physiologists, radiologists, gynecologists, and 
authorities on the medical use of radioactive iso- 
topes, has made its report (Radiological Hazards to 
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Patients, Her Majesty’s Stationery Office, 1959). It 
considers that mass radiography, if properly con- 
ducted, is safe, and that the benefits far outweigh 
the slight risk. Nearly 5,000,000 persons have chest 
films taken by mass radiography each year. These 
examinations bring to light 18,000 cases of tuber- 
culosis and 63,000 other abnormal conditions of the 
chest annually, including 2,362 cases of cancer of 
the lung and 12,000 cases of heart disease. Thus 
every year 80,000 cases of crippling or fatal disease 
are discovered in the early stages before the patient 
has symptoms. According to the committee the 
indefinite continuation of mass radiography at its 
present rate would not add more than 20 cases of 
leukemia to the annual incidence of 2,500 cases and 
might produce none at all. In any case this is a 
small price to pay for the benefits received. The 
committee stressed the possibility that patients 
might refuse the benefit of diagnostic and thera- 
peutic radiology because of widespread misleading 
publicity on the hazards of irradiation. 

The committee laid down certain safeguards. 
The dose of radiation should be the minimum con- 
sistent with the taking of a good film. Scatter and 
extraneous radiation should be reduced as far as 
possible, and mass radiography should not be used 
in children or pregnant women. In making its 
report the committee surveyed the numbers and 
types of radiographic examinations being made, the 
number of films used, and the apparatus available 
in hospitals and clinics. Measurements were made 
of the dose of radiation received by patients under- 
going different types of radiographic examination. 


New Radioactive Hazard.—New radioactive haz- 
ards to industrial workers are the “go-devils” used 
by oil, gas, water, and other industries for detecting 
whether newly laid mains are free from obstruction 
and for the routine maintenance of existing pipe- 
lines. Go-devils are tightly fitted rubber washers, 
scraper vanes, or wire brushes mounted on a central 
core. They are pushed through pipelines by means 
of water or compressed air, and they sometimes 
get jammed against an obstruction. Determination 
of their exact location can be time-consuming and 
costly, involving excavations over a long length of 
pipeline if this runs underground. The inclusion of 
a radioactive tracer in the central core, which is 
exposed on contact with an obstruction, overcomes 
the difficulty of detecting the position of the go- 
devil. Then it can be detected above ground by a 
Geiger counter. The handling of this radioactive 
material has become another industrial hazard, and 
a code of practice was recently laid down to pre- 
vent unnecessary exposure of personnel. 


Physicians and the Press.—At the Royal Society of 
Health congress in Harrogate the anonymity of the 
medical profession was criticized in a discussion of 
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the relationship between doctors and the press. 
Dr. W. S. Parker said that one of the most difficult 
problems to be overcome was the reticence of phy- 
sicians in discussing professional matters and in 
making any comment on topics of medical interest. 
More contact should be made between the medical 
profession and the public through the press, which 
at present is a neglected route. While the reticence 
of individuals should be maintained, contact with 
the public could be made intelligently and in 
language that could be understood. He advocated 
a grant from the National Health Service budget 
toward health education. As little as 1%, invested in 
such a program, would pay handsome dividends. 
These views were supported by Dr. Harvey Flack 
who urged that physicians who are governed by 
outmoded ethical rules cast aside their inhibitions 
and give journalists positive, forthright statements 
that could be quoted. There is a need for doctors 
who can express themselves accurately and respon- 
sibly to the ordinary layman. The editor of the 
News Chronicle said that it was the doctors’ duty 
to keep the public informed. They tended to de- 
value their role in keeping the community healthy. 
The medical profession and the press must come to 
terms on the best methods of informing the public 
about preventive medicine. Even with poliomyelitis 
the public had not been given a clear impression 
of the facts or it would have cooperated better in 
the vaccination campaign. 

The medical correspondent of the Observer said 
that before the press could educate society it must 
enlist the help of the medical profession. Some 
physicians laid the blame on the press. Dr. J. Burn 
attacked the press for unhealthy publicity on legal- 
ized abortion, artificial insemination, and other mat- 
ters, but he believed the press could play a great 
part in health education. Other speakers blamed 
the press for distorting statements made to them by 
doctors. Some of the delegates stated that it was 
not the function of the press to educate its readers. 
In their opinion health education was better done 
through the schools and colleges and directly by 
the physician. 


Poisoning from Marking Ink.—An outbreak of met- 
hemoglobinemic cyanosis in six newborn babies due 
to the absorption of aniline dye from their diapers 
was reported by Ramsay and Harvey (Lancet 1:910, 
1959). The first case occurred in an infant who be- 
came cyanotic on the 8th day of life and passed 
numerous loose green stools. Routine blood studies 
showed no abnormality but in view of the extreme 
cyanosis the blood was examined spectroscopically 
and intense absorption bands of methemoglobin 
were observed. Ascorbic acid (200 mg.) and methy- 
lene blue (5 mg.) were injected intravenously and 
within 15 minutes the infant’s skin became a nor- 
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mal pink color. The cause of the cyanosis was not 
suspected until five other babies in the same hos- 
pital were found to be similarly infected. Inquiry 
revealed that new diapers were normally marked 
with colored cotton thread but owing to a defect in 
the sewing machine they were marked on this 
occasion with an indelible ink made from an aniline 
dye. All the affected babies were given new diapers 
marked with this dye. Aniline dyes in marking ink 
are known to be absorbed percutaneously and to 
cause methemoglobinemia. Once the cause was 
recognized and the source of poisoning removed the 
babies recovered without any specific treatment. 


Obstetric “Oil, Bath, and Enema.”—The administra- 
tion of castor oil, followed by a soap enema and a 
hot bath, is one of the oldest and most frequently 
attempted methods of inducing labor. Because of its 
unpleasant features many obstetricians have aban- 
doned the use of castor oil. Mathie and Dawson 
have assessed, with the aid of a tocograph, the 
possible effects of this procedure on uterine con- 
tractility in late pregnancy (Brit. M. J. 1:1162, 1959). 
Sixty women who were between 38 and 41 weeks 
pregnant were divided into four groups, excluding 
those who appeared likely to have an abnormal 
labor and those showing any sign of the onset of 
labor. The first group had a complete OBE (castor 
oil, hot bath and enema); only castor oil was given 
to those in the second; only the enema to those in 
the third; and only a hot bath to those in the fourth 
group. The changes in uterine activity in each 
patient were assessed by the guard-ring tocodyna- 
mometer. This instrument is claimed to provide an 
absolute measurement of the changes in intra- 
amniotic pressure and thus of uterine contractions. 
The head of the instrument was applied to the 
anterior abdominal wall over a fluid-filled part of 
the uterus and held in place with a stiff elastic belt 
passed around the abdomen. From a study of the 
tocographic tracings the amplitude in grams per 
square centimeter and the duration and frequency 
of each contraction were calculated. 

The tracings showed that a complete OBE pro- 
duces a marked increase of uterine activity, increas- 
ing the contractile work done by the uterus by an 
average of 264%. The administration of castor oil 
alone increased the contractile work by an average 
of 186%, and a soap enema alone increased it by 
95%. A hot bath alone had no significant effect. In 
the control group studied there was a spontaneous 
variation of uterine activity in the course of three 
hours with a mean of -4%. The authors therefore 
concluded that the marked increase in uterine activ- 
ity produced by an OBE justifies its retention in 
obstetrics. Only the castor oil and enema played a 
significant part, but the hot bath had other advan- 
tages. 
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CORRESPONDENCE 


MUSCLE WORK AND BODY TEMPERATURE 


To the Editor:-A few years ago an article, by 
Karpovich, on the subject of warming-up exer- 
cises appeared in THE JournAL (Nov. 17, 1956, 
pp. 1117-1119). The author recently referred to it 
in an international publication. The subject is of 
immense interest to athletes throughout the world 
and to all those engaged in research in this sphere. 
Since Karpovich’s writings, as well as reports in 
the Research Quarterly, indicate that certain facts 
connected with the problem may not be generally 
known, knowledge of procedures in previous re- 
search is of value in further study in this field. 

About 50 years ago Prof. J. Lindhard, founder 
of the Copenhagen University Gymnastic Theo- 
retical Laboratory, found that an athlete had a 
rectal temperature of 40.5 C (104.9 F) immedi- 
ately after completing a run (Gymnastikteori 
2:135, 3:288,.1918). Since the “normal” body tem- 
perature is 37 C (98.6 F), what was the cause of 
this unexpected high temperature? 

This subject was investigated by Dr. Marius 
Nielsen (Skandinav. Arch. f. Physiol. 79:193-230, 
1938), whose study was made on men who worked 
in the nude. As these men worked, their body 
temperatures (inside the trunk) and skin tem- 
peratures were measured by thermoelectric means. 
The work, measured on a _ Krogh stationary 
cycle ergometer, with rates varying from 360 
to 1,440 kg.-m. per minute (in one case for a 
duration of 4% hours), was carried out at the 
Copenhagen University Zo-ophysiological Labora- 
tory. The room temperature was varied from 5 to 
36 C, which affects the body’s heat regulation by 
convection and radiation; the humidity of the air 
was increased from 50 to 80%, affecting the heat 
regulation by evaporation; and there were fans to 
move the air, affecting the heat regulation by 
convection. 

It was found that the body temperature rises to 
a definite and constant level, the height of which 
is determined by the intensity of work. The body 
temperature, within a wide range, was unaffected 
by the room temperature, unaffected by the hu- 
midity of the air, and also unaffected by moving 
the air by fans. The rise of the body temperature 
was practically proportional to the oxygen intake. 
At rest the body temperature was about 37.0 C 
(98.6 F); at work rates of 360, 720, 1,080, and 
1,260 kg.-m. per minute, the body temperature 
rose to 37.4 C (99.3 F), 37.8 C (100.0 F), 38.2 C 
(100.8 F), and 39.0 C (102.2 F), respectively. 


Therefore, when we say that the normal body 
temperature is 37 C, we must add “when the body 
is at rest.” It is just as normal to have a body 
temperature of 39 C during a work rate of 1,260 
kg.-m. per minute for some time. Another fact is 
that it takes 30 to 50 minutes to raise the body 
temperature, depending on the work rate. From 
these facts we may conclude that the center for 
the regulation of the body temperature is not fail- 
ing to function accurately during intensive muscle 
work; on the contrary, the body temperature seems 
to maintain its level more exactly during muscle 
work than at rest. 

Another question arises: What is the organic 
“reason” for high temperature during muscle work? 
Pavlov once said that nervous centers act and react 
in a most intelligent way in relation to stimuli 
from the surroundings. It is worthy to note that 
athletes know from experience that it is unpleasant 
to perform, and especially to compete, in an event 
if they feel cold, and so they instinctively jump 
and swing their arms or do other vigorous exer- 
cises before the athletic event. Ballet dancers also 
work vigorously before going on stage. 

Dr. Marius Nielsen points out that chemical 
processes accelerate in higher temperature. It is 
also known to athletes and ballet dancers that it 
is more pleasant to perform when the body is 
warm than when it is cold. This brings us to the 
articles by Karpovich (FIEP, bull. 2, 1958; Spring- 
field Coll. Bull. [Feb.] 1957) in which he fails to 
find advantages in preliminary warming-up exer- 
cises. 

Asmussen and Bgje’s study (Asmussen: Tidsskr. 
f. Legensgv. no. 3, 1939; Asmussen and Bgje: ibid., 
no. 2, 1945; Acta Physiol. Scandinav. 10:1, 1945) 
indicates that high body temperature as a result of 
warming-up exercises is advantageous and that the 
more vigorous the warming-up exercises the better 
the athletic results (of certain types). This, of 
course, demands that the athlete be in a good con- 
dition and able to stand prolonged and vigorous 
warming-up exercises as well as the following event, 
and he must do his warming-up exercises and per- 
form in the event without any pause for rest. 

It might seem strange that Hale and Karpovich 
fail to find warming-up effective while Asmussen 
and Bgje found distinct improvement as a result 
of warming-up exercises. The reason for such con- 
flicting results probably is to be found in their 
different methods of study. The fact that a runner 
broke a record without warming-up, as Karpovich 
points out, can hardly be accepted as convincing 
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proof, Records were broken in years past when 
the problem of warming-up was unknown. Fur- 
thermore, records are broken not during training 
but at sports meetings and presumably partly as a 
result of the stimulating effect of the excitement, 
i. e., the additional concentration of epinephrine. 

When Asmussen and Bgje, at Copenhagen Uni- 
versity, studied the effect of warming-up on physi- 
cal performance, consisting of a sprint of 35 pedal 
revolutions on a Krogh stationary cycle ergometer, 
which in physical output is more or less equal to 
a running sprint of 100 m., they used the following 
procedure. All experiments for a period of about 
five weeks were made in the mornings. The sub- 
jects were between 21 and 39 years of age. Some 
of them were well-trained sportsmen, some were 
nonsportsmen, and others were professional cyclists. 
Some were of the leptosome type, and others were 
of the athletic and pyknic types. Arriving at the 
laboratory in the mornings, the subjects had a 
30-minute resting period of lying down before the 
experiment began, whether they did warming-up 
exercises or not. Warming-up exercises consisted 
of 30 minutes of cycling on a Krogh stationary 
cycle ergometer and were done at a work rate of 
about 600 kg.-m. per minute. On alternating days 
the sprint (35 pedal revolutions) was performed 
without preliminary warming-up, immediately after 
the 30-minute resting period. 

They found that the times for the sprint in all 
subjects were better with preliminary warming-up 
exercises. A typical graph shows that a subject's 
average time was 13.7 seconds without warming- 
up but 12.6 seconds with preliminary warming-up, 
which is an improvement of 1.1 seconds (or 8%). 

Asmussen and Bgje made a similar study but on 
450 pedal revolutions, which in physical output is 
about equal to a 1,500-meter run. Here again was 
found a noticeable effect of preliminary warming- 
up exercises. A typical graph from this study 
shows that a subject had an average time of 4 min- 
utes and 39.7 seconds without preliminary warm- 
ing-up but 4 minutes and 25.2 seconds with pre- 
liminary warming-up, which is an improvement 
of 13.5 seconds (or 5%). There should be no rest- 
ing period between the warming-up period and 
the following event. More recent studies show that 
the effect of warming-up diminishes by an inter- 
mediate period of rest, i. e., the longer the period 
of rest the less effective is the preliminary warm- 
ing-up. Best results are achieved after a warming- 
up period of 30 to 50 minutes, but 10 to 15 minutes 
of warming-up exercises also result in some im- 
provement in the following event. Warming-up 
exercises should preferably be performed with the 
muscles which are to be used in the event. The 
athlete’s training condition must be such that he 
can endure vigorous and prolonged warming-up 
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exercises as well as the event without an inter- 
mediate period of rest. Warming-up exercises may 
not be beneficial to athletes in preparation for 
activities of very long duration, such as marathon 
running. 

The above reports may be of interest to athletes 
and, perhaps, to investigators who might use them 
as bases for further research. 


Svenp Ho.tze, Principal 
Fredensborg College of Physical Education 
Fredensborg, Denmark. 


DISCUSSIONS AT BEDSIDE 


To the Editor:—As one of a small group of Fellows 
of the American College of Physicians, I had the 
privilege last April of attending lectures at E] In- 
stituto Nacional de Cardiologia, in Mexico City, 
and meeting its renowned director, Dr. Ignacio 
Chavez. I was impressed by this unique, modern 
center of cardiology, not only by the buildings and 
the newer devices for detection and treatment of 
heart ailments but also by the down-to-earth aware- 
ness that all this was for the treatment of ordinary 
human beings who were in distress. -Dr. Chavez, 
whose scientific achievements are equaled by his 
charm as a host and his dedication to his patients, 
was justifiably proud when he showed us through 
this great institution. One of his greatest satisfac- 
tions came from a room at the end of each ward in 
which were only a table, a few chairs, and some 
reference books. He said: 

This is our talking room. Let me make myself clear by 
telling you a... story. Once, while making rounds in the 
children’s section, I overheard two youngsters . . . not more 
than six years old. One said: “I’ve got a rheumatic heart 
murmur in my mitral valve.” The other, not to be outdone, 
answered: “Oh, that’s not so much. I’ve got a double aortic 
murmur. It’s more serious than yours.” It was then that. . . 
it became hospital policy never to discuss a patient at his 
bedside. If tots could become “little doctors” just by listening 
to our bedside discussions, think how much _ iatrogenic 
disease we spread when in earshot of grownups. Now we 
take necessary notes at the bedside, and after rounds we all 
. .. [go] to our talking room where we can discuss treat- 
ment and prognosis without fear of adding unnecessary 
burdens of anxiety to an already sick patient. 


While many American institutions have adopted 
a similar policy, from personal observation I know 
that there are still too many doctors who “think 
out loud,” not only at their patient’s bedside but 
also during office management. The art of medicine 
has lagged behind its sister, science. We must keep 
reminding ourselves that we treat human beings, 
not case histories. That’s all there is to the art of 
medicine. 


Peter J. Srerncroun, M.D. 
1430 Ancona Ave. 
Coral Gables, Fla. 
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MEDICAL LITERATURE ABSTRACTS 


INTERNAL MEDICINE 


Augmentation: A Third Stage of Digitalis Therapy. 
E. H. Blackard and T. R. Harrison. A. M. A. Arch. 
Int. Med. 103:543-550 (April) 1959 [Chicago]. 


The authors studied the effects of administering 
gitalin, a short-acting digitalis preparation, to the 
point of minor toxic manifestations in 33 patients 
with congestive heart failure. Of these, 18 had been 
treated by other physicians according to the ac- 
cepted method of initial digitalization followed by 
administration of the standard maintenance dosage 
with various preparations. All 18 were supposedly 
optimally digitalized and were referred to the au- 
thors because of refractory heart failure. It was 
found that these patients were actually under- 
digitalized, and most of them were able to take 
within a few days one-half to 2 of the usual full 
digitalization doses before minor toxic symptoms 
developed. All of them showed subjective improve- 
ment, and 11 showed undoubted objective evidence 
of improved cardiac function. In 7 of the 11 the 
improvement was apparently due to digitalis alone. 

These observations indicated that the current 
standard methods of administering digitalis are in- 
adequate and that periodic augmentation is desir- 
able in patients who are having symptoms despite 
receiving the drug in the usual accepted mainte- 
nance dose. For such augmentation a short-acting 
digitalis is to be preferred because of the brief 
duration of such minor toxic effects as anorexia, 
nausea, and weakness. For the most desirable re- 
sults of improved cardiac function, precautions 
should be observed during periods of augmentation 
as follows: 1. The patient should take the drug 
himself and only after meals and provided the ap- 
petite shows no sudden decrease. 2. During the 
period of increased dosage the patient should be 
seen at least once daily by a physician. 3. Potassium 
chloride should be administered with each dose of 
digitalis during the supplementary period. 4. A 
clear distinction should be made between anorexia 
and nausea due to digitalis and ene resulting 
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either from abdominal congestion (which is usually 
an indication for more digitalis) or from concurrent 
disease, such as uremia, or from such drugs as am- 
monium chloride, morphine, or aminophylline. 5. It 
should be recalled that premature beats are fre- 
quently due to the underlying cardiac disorder as 
such, and that under such circumstances they may 
be abolished by digitalis. Rarely, this is true for 
bigeminal rhythm. 

Of the 33 patients to whom gitalin was given to 
the point of minimal untoward effects, 25 (75%) 
showed gastrointestinal symptoms without evidence 
of cardiotoxicity. In only 3 was the reverse ob- 
served. No serious toxic effects were seen. It is 
suggested that periodic augmentation of the dosage 
of digitalis should be employed, with the previously 
listed safeguards, in patients who are failing to 
show satisfactory control of congestive heart failure. 


Asian Influenza A in Boston, 1957-1958: I. Observa- 
tions in Thirty-Two Influenza-Associated Fatal 
Cases. C. M. Martin, C. M. Kunin, L. S. Gottlieb 
and others. A. M. A. Arch. Int. Med. 103:515-531 
(April) 1959 [Chicago]. 


The authors report on 14 female and 18 male 
patients, between the ages of 11 and 71 years, with 
Asian influenza A who died in the Boston area be- 
tween August, 1957, and March, 1958. The clinical 
courses, laboratory findings, and autopsy findings 
in these patients were similar to those associated 
with fatal cases during earlier influenza epidemics. 
Of the 32 patients, 12 had advanced heart disease, 
and 10 had either chronic intrinsic pulmonary dis- 
ease or chronic respiratory insufficiency secondary 
to neurological or neoplastic disease. Four women 
died during pregnancy. Fifteen patients had influ- 
enza without bacterial complication, 11 had postin- 
fluenzal staphylococcic pneumonia, and 6 had ost- 
influenzal nonstaphylococcic bacterial pneumonia. 
Influenzal and postinfluenzal pneumonias thus were 
the commonest and severest complications. Bac- 
terial, and particularly staphylococcic, pneumonia, 
when it occurs in adults after influenza, is generally 
severer and more rapidly progressive than it is 
under other circumstances. The frequent occur- 
rence of hemoptysis, tachypnea, and cyanosis in 
the patients suggests that these symptoms, with or 
without prominent pulmonary findings, are highly 
indicative of potentially fatal disease. The interval 
between the time when severe disease was first 
recognized and the time when death occurred was 
48 hours or less in 25 patients (81%). In a consider- 
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able proportion of the patients with severe influ- 
enza, the bacteriological, roentgenographic, and 
other laboratory techniques used were not effective 
in distinguishing between pure influenza and post- 
influenzal bacterial pneumonia rapidly enough to 
be useful for specific treatment. 

Strains of Asian influenza A virus were isolated 
from antemortem throat washings or postmortem 
tissues in 14 (44%) of the 32 patients, and, by means 
of fluorescein-labeled antibody techniques, influ- 
enza A viral antigen was shown in interstitial 
macrophages of respiratory tract tissues in 9 pa- 
tients (31%). Except when Gram-stain studies of 
sputum revealed specific pathogens or when roent- 
genographic studies revealed pulmonary cavitation, 
it was not possible to make a prompt diagnostic 
differentiation between pure influenzal pneumonia 
and postinfluenzal bacterial pneumonia. It is sug- 
gested that in times of epidemic influenza, and in 
areas in which staphylococcic infections are highly 
prevalent, patients presenting with the signs usual- 
ly associated with fatal influenza should be treated 
promptly as having bacterial pneumonias, unless or 
until that diagnosis is disproved. The need for a 
practical “artificial lung” to support patients in the 
acute respiratory insufficiency of severe influenza 
is emphasized. 


Asian Influenza A in Boston, 1957-1958: II. Severe 
Staphylococcal Pneumonia Complicating Influenza. 
C. M. Martin, C. M. Kunin, L. S. Gottlieb and 
M. Finland. A. M. A. Arch. Int. Med. 103:532-542 


(April) 1959 [Chicago]. 


The authors compared the findings, clinical 
course, and management in 11 patients with Asian 
influenza A who had fatal postinfluenzal staphy- 
lococcic pneumonia, and were reported on in the 
preceding paper, with those in 9 patients with 
nonfatal staphylococcic pneumonia following Asian 
influenza A, who were observed and studied in 
Boston and environs during the pandemic of that 
disease in 1957-1958. The fatal cases were generally 
marked by severer and more rapidly progressing 
illness, less accurate diagnosis, and relatively in- 
effective antibiotic therapy. Although most of the 
20 cases of staphylococcic pneumonia arose in the 
community rather than in hospitals, the strains of 
staphylococci responsible for the occurrence of 
pneumonia were commonly resistant to multiple 
antibiotics and were of bacteriophage types most 
often associated with hospital-acquired infections. 

Disk sensitivity tests performed directly on 
sputum or body fluids containing staphylococci 
afforded a rapid, relatively accurate guide for the 
selection of effective antibiotics. Although the anti- 
biotic combination of erythromycin and chloram- 
phenicol, with or without novobiocin, was most 
often associated with survival of the patients, the 
number of patients was too small and the treatment 
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schedules too varied to state with certainty the 
superiority of any one effective regimen over an- 
other. It is suggested that during epidemic influ- 
enza, in areas in which major staphylococcic _in- 
fections are common, all patients with the signs of 
potentially fatal influenza be diagnosed and treated 
promptly as having staphylococcic pneumonia 
caused by the prevalent types of antibiotic-resistant 
staphylococci until the diagnosis can be disproved. 


Serum Aldolase in Muscle Disease. R. A. Thompson 
and P. J. Vignos Jr. A. M. A. Arch. Int. Med. 
103:551-564 (April) 1959 [Chicago]. 

The authors determined the serum aldolase level 
in a series of patients, children and adults, with 
neuromuscular diseases manifested primarily by 
skeletal muscle weakness. The serum concentration 
of aldolase was elevated in patients with primary 
myopathy including degenerative and inflammatory 
muscle disease, such as polymyositis, muscular 
dystrophy, and dystrophia myotonica. The highest 
serum aldolase levels were determined in patients 
with polymyositis and in patients, between the 
ages of 3 and 15 years, with muscular dystrophy. 
The level of serum aldolase in patients with mus- 
cular dystrophy decreased with increasing age, 
diminished muscle mass, and reduced functional 
ability. Serum enyzme levels appear to have prog- 
nostic value in patients with muscular dystrophy, 
since there is a positive correlation between net 
loss of muscle mass and serum enzyme concen- 
tration. 

Patients with, muscle weakness due to neuro- 
genic atrophy or impairment of conduction at the 
neuromuscular junction had a normal serum aldo- 
lase level. This finding is a helpful differential diag- 
nostic aid in separating these patients from those 
with primary myopathies. Determinations of serum 
aldolase level may give valuable assistance in reg- 
ulating steroid therapy in patients with polymyo- 
sitis. Biochemical changes in muscle as reflected 
by a decrease in aldolase serum levels precede 
clinically demonstrable improvement in muscle 
strength. 


An Assessment of Long-Term Anticoagulant Ad- 
ministration After Cardiac Infarction: Report of 
the Working Party on Anticoagulant Therapy in 
Coronary Thrombosis to the Medical Research 
Council. G. Pickering, W. M. Arnott, R. Biggs and 
others. Brit. M. J. 1:803-810 (March 28) 1959 
[London]. 


There has been little agreement on the efficacy 
of anticoagulant therapy in lowering the risk of 
death or recurrent infarction. The main aim of the 
clinical trial here reported was to establish whether, 
in patients who had survived at least one month 
after their most recent infarction, the continuous 
administration of an anticoagulant drug (phenin- 
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dione), in doses sufficient to double the one-stage 
“prothrombin” time, would appreciably reduce the 
risk of recurrence and death below the levels con- 
currently observed in a series of patients with ill- 
nesses of comparable severity, given tablets con- 
taining only 1 mg. of phenindione. The 383 patients 
who had recovered from the acute phase of a 
cardiac infarction of defined severity were classified 
according to their previous infarct history and 
allocated at random within each hospital center to 
these high-dosage and low-dosage series. Both 
groups of patients were seen at regular intervals 
every 2 or 3 weeks and were clinically assessed 
more fully by roentgenologic and electrocardio- 
graphic methods every 3 months. Laboratory con- 
trol was maintained by Quick’s test of the one-stage 
“prothrombin” time, and in the high-dosage series 
the amount of the drug administered was adjusted 
to ensure a level 2 or 2% times the control value. 
Three indexes of the effectiveness of the regimens 
were used: (1) death from all causes, from cardio- 
vascular disease in general, and from recurrent 
myocardial infarction in particular; (2) frequency 
of myocardial reinfarction of varying degrees of 
severity; and (3) subsidiary data on return to work 
and the presence of anginal pain or dyspnea at the 
time of the last examination. A note was made of 
all incidents, such as embolism and hemorrhage, 
which might be affected by the anticoagulant 
therapy. 

Comparisons were made between the outcome 
in different subgroups of patients and at different 
stages of the follow-up period which ranged up to 
a maximum of 3 years. The analysis was as follows: 
1. Although the death rate was higher in the low- 
dosage series, there is just the possibility that the 
difference could have occurred by chance. No dif- 
ference was apparent in women, but the num- 
bers were too small to exclude such a difference. 
2. When infarcts serious enough to cause permanent 
withdrawal from the trial were added to deaths as 
a combined index of prophylactic failure, there was 
a significant reduction in their frequency among 
men receiving the high doses; and there was a 
suggestion of a better result in men under the age 
of 55 years. 3. The same trends appeared even 
more clearly when the total reinfarction rate was 
used as the basis of comparison. Under the age of 
55, men on high doses suffered recurrent infarctions 
at only one-fifth the rate of those on low dosage, 
and over that age the rate was halved by high 
dosage. These differences are statistically signifi- 
cant. 4. The proportionate reduction in the risk of 
reinfarction achieved by the high-dosage regimen 
was slightly greater among patients with a previous 
history of one or more infarcts, but the difference 
is not statistically significant. 5. The difference in 
the death rate was most evident in the first 6 months 
of the follow-up period, but the disparity in the 
reinfarction rate was maintained for at least 2 
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years of the follow-up period. 6. More men given 
the higher doses returned to work during the pe- 
riod, and they were more often free from angina. 
7. There were 15 withdrawals from the high-dosage 
series because of the onset of conditions actively 
or potentially associated with hemorrhage. 

Four major cerebrovascular accidents—3 causing 
withdrawal and 1 death—were reported in the high- 
dosage series. Only 1 patient on low dosage suf- 
fered a cerebral hemorrhage, but embolism was a 
major complicating feature in the terminal illness 
of 3 patients. There were 48 minor hemorrhagic 
incidents in the high-dosage group compared with 
8 among those on low dosage. The authors com- 
pared these results with those in 2 similar studies 
and found close agreement in many respects with 
one of these clinical trials. It appears that phenin- 
dione administered continuously in the conditions 
of this trial can make a useful, if limited, con- 
tribution in the after-care of patients who have 
recovered from the acute phase of myocardial in- 
farction. 


Subacute Pulmonary Hypertension Due to Cho- 
rionepithelioma. K. D. Bagshawe and W. D. W. 
Brooks. Lancet 1:653-658 (March 28) 1959 [Lon- 


don]. 


The term “subacute pulmonary hypertension” has 
been applied to the condition produced by carci- 
nomatous metastases in the lungs. Three forms have 
been described: (1) carcinomatous lymphangitis 
in which the lymphatics are extensively invaded by 
cancer cells causing compression of alveoli and 
capillaries without invasion of the blood vessels; 
(2) carcinomatous lymphangitis in which cancer 
cells from the perivascular lymphatics compress 
and invade the small arteries and arterioles produc- 
ing a pulmonary endarteritis which may be fol- 
lowed by intravascular thrombosis; and (3) a pure 
embolic form in which the pulmonary arteries and 
arterioles are occluded by cancer-cell emboli and 
secondary thrombosis. 

The purely embolic form seems to be rare. One 
of the few reported cases of this form was men- 
tioned by McMichael in 1948 in a review of pul- 
monary heart disease, and the authors describe 
this case here together with 2 others. The patient 
reported in 1948 and one of the 2 other patients 
died. These 2 women presented with dyspnea, 
cyanosis, pulmonary hypertension, and low cardiac 
output. They were found at autopsy to have cho- 
rionepithelioma confined to the pelvic veins and 
pulmonary arteries. The third patient has similar 
clinical features and a high gonadotropin titer and 
is thought to have a similar pathological process, 
though neither diagnostic curettage nor careful 
histological examination of the uterus showed the 
presence of chorionepithelioma. 
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The diagnosis is difficult. Only 1 of the 3 cases 
presented was diagnosed while the patient was 
still alive, but after considerable delay. In one of 
the fatal cases thyrotoxicosis was suspected, and 
pulmonary embolism was suspected as the cause 
of the chest pain. In the second case a right-to-left 
intracardiac shunt was considered. While distinc- 
tion from simple emphysema is not difficult, tuber- 
culosis has been mimicked in some cases. Differ- 
entiation from subacute thromboembolism will be 
difficult, since the basic mechanisms in the 2 condi- 
tions are similar. Distinction in the absence of a 
pelvic tumor will be possible only by means of 
biological tests for gonadotropic activity. It there- 
fore seems desirable to perform such a test in all 
cases of thromboembolism in women of men- 
strual age. 

The presentation with subacute pulmonary hy- 
pertension of 2 patients with latent chorionepithe- 
lioma within a period of 14 months under the care 
of one physician suggests that the condition may 
be less rare than the literature indicates. Such cases 
may have been diagnosed as thromboembolism or 
as idiopathic pulmonary hypertension. Interest in 
chorionepithelioma, which is usually rapidly pro- 
gressive, has been heightened by reports of new 
methods of treatment. Prolongation of life has 
probably resulted from the use of nitrogen mustard. 
Because chorionic tumors are fetal in origin and 
therefore of different genetic structure from the 
maternal tissues, it has been suggested to transfer 
tissue from the husband to the patient with the 
object of increasing her antigenic response to the 
tumor cells. The one surviving patient of the 3 
presented here showed a good response to treat- 
ment with anti-folic-acid and antipurine drugs in 
high intermittent dosage. This treatment had been 
suggested by Hertz and others in 1958 and had 
effected remissions in a number of patients. 


Botulism in Arctic Alaska: Report of 13 Cases with 
5 Fatalities. E. S. Rabeau. Alaska Med. 1:6-9 
(March) 1959 [Anchorage]. 


Five outbreaks of botulism in Arctic Alaska are 
reported. At Kotzebue in 1947, 3 persons developed 
clinically typical botulism, and 2 died; and in 1948 
there were 2 cases, with one fatality. In 1950 at 
Point Hope, 5 cases of nonfatal botulism occurred, 
and the organism, Clostridium botulinum, type E, 
was isolated in some of the remaining food. In 
1952, near Selawick, one case occurred with death. 
At Kotzebue in 1956, 2 cases, with one fatality, 
occurred. In both the last 2 outbreaks, Cl. botuli- 
num, type E, was identified. The same foodstuff, 
beluga (white whale), uncooked and preserved in 
seal oil, was responsible for all 5 outbreaks. In 3 
outbreaks Cl. botulinum, type E, was isolated, and 
it seems logical to assume that it was probably the 
factor in the other 2. 
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SURGERY 


Treatment of Myocardial Infarction with Anticoag- 
ulants. B. V. Konyaev. Klin. med. 37:81-90 (March) 
1959 (In Russian) [Moscow]. 


The author reports on 611 patients with myo- 
cardial infarction, 221 of whom were treated with 
anticoagulants and 390 without anticoagulants. 
Anticoagulants were given to patients with more 
extensive infarction frequently complicated with 
myocardial aneurysm and circulatory insufficiency. 
Mortality in the group treated with anticoagulants 
amounted to 7.2%; it was 11% in the control group. 
The incidence of thromboembolic complications 
was 10.8% in the first group and 13% in the second 
group. Treatment with anticoagulants was most 
effective in patients with recurring and extensive 
myocardial infarction complicated by circulatory 
insufficiency. However, the anticoagulant therapy 
does not prevent the development of extensive 
myocardial necrosis or of recurring infarction, 
especially in the presence of arteriosclerotic coro- 
nary vessels; nor does it prevent further extension 
of the existing infarction. There was not a more 
frequent formation of cardiac aneurysms and their 
rupture in the anticoagulant-treated group, despite 
the fact that the patients in this group Were afflicted 
with a more severe pathological state. 

The anticoagulants should be given at the earliest 
possible time so as to accomplish the lowering of 
prothrombin to 40-60% level as early as possible. 
Sudden termination of the anticoagulant treatment 
leads to thromboembolic complications, and for 
that reason it should be terminated gradually. 
Hemorrhagic complications in the group treated 
with anticoagulants amounted to 16.6%. These 
hemorrhages were chiefly renal and were observed 
as mild hematuria. 


The Coexistence of Primary Lung Cancer and 
Other Primary Malignant Neoplasms. C. G. Moer- 
tel, H. A. Andersen and A. H. Baggenstoss. Dis. 
Chest 35:343-347 (April) 1959 [Chicago]. 


Of 1,588 patients in whom a histological diag- 
nosis of cancer of the lung was confirmed at the 
Mayo Clinic between 1944 and 1953, 65 (4.1%) had 
one or more other primary malignant neoplasms. 
Of the 65 patients, 59 were men and 6 were women. 
In 27 patients the lesions were diagnosed simultane- 
ously; in 8 patients diagnosis of the pulmonary 
lesion preceded diagnosis of the other meoplasm 
by periods of 1 to 5 years; and in 30 patients diag- 
nosis of the pulmonary lesion followed that of the 
other neoplasm by periods of 1 to 29 years (average 
9.6 years). In 24 patients both lesions were diag- 
nosed at operation only; in 8 patients both lesions 
were diagnosed at autopsy only; and in 33 patients 
one or more lesions were diagnosed both at opera- 
tion and at autopsy. The distribution of the specific 
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types of associated primary malignant neoplasms 
did not differ significantly from that expected in a 
comparable group of patients with single malignant 
neoplasms. 

The reported data seem to establish definitely 
that the occurrence of an independent primary 
cancer of the lung in a patient with known malig- 
nant neoplastic disease at another site is not un- 
common. Therefore, no solitary pulmonary lesion 
in a patient with a previously diagnosed cancer 
may be assumed to be metastatic without positive 
laboratory confirmation. In patients affording rea- 
sonable evidence that a primary malignancy else- 
where has been controlled, the presence of a dis- 
crete pulmonary lesion is an absolute indication 
for thoracotomy. 


Ulcer of the Oesophagus. P. Rudstrém and B. Drett- 
ner. Acta chir. scandinav. 116:186-195 (no. 3) 1958- 
1959 (In English) [Stockholm]. 


The authors report on clinical pathophysiological 
and surgical observations made on 4 men and 4 
women with solitary callous ulcer of the intra- 
thoracic portion of the alimentary tract. The ages 
of the patients ranged between 37 and 75 years. 
The patients exhibited recurrent, severe retrosternal 
pain at the level of the lesion combined with a 
burning sensation and a feeling of obstruction to 
the passage of food. Dysphagia predominated, and 
the patients lost much weight. More than half of 
the 8 patients had a diaphragmatic herniation mak- 
ing possible reflux of the gastric contents. In 4 pa- 
tients there was gastric or duodenal ulcer with 
marked symptoms, for which 2 of the patients had 
undergone an operation. In 2 patients gastric ulcer 
was combined with hiatus hernia. Contact between 
the mucous membrane of the esophagus and hydro- 
chloric acid and pepsin from the stomach is be- 
lieved to be a factor of great importance to the 
development of ulcerations. Therefore, surgical 
treatment was directed not only to removing the 
involved portion of the esophagus but also to re- 
secting so large a portion of the stomach that the 
production of hydrochloric acid was almost entirely 
inhibited. Thoracotomy with resection of the 8th 
rib on the left side was performed. The cardial 
region and the lower esophagus were dissected 
free, and the fundus and body of the stomach as 
well as the lower portion of the esophagus were 
resected. The gastric stump was left as small as 
possible by means of resection of the lesser curva- 
ture in a distal direction. The proximal gastric in- 
cision was closed, and the esophagus anastomosed 
to the anterior wall of the stomach via a stoma. 
The anastomosis was secured with 2 layers of inter- 
rupted silk sutures. The suture line was covered 
posteriorly by the stomach and anteriorly by a flap 
of omentum. Despite the radical resection of the 
stomach, no obstruction to the passage of food was 
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noted, nor were any nutritional difficulties recorded 
during the postoperative period. The majority of 
the patients gained weight rapidly. No serious 
postoperative complications occurred, and no deaths 
were recorded. The patients became immediately 
free of dysphagia, and their general condition 
showed rapid improvement. The results were found 
to be favorable on follow-up examination after an 
interval ranging from 1 to 7 years. 


Pyloric Stenosis. J. A. Balint and M. P. Spence. 
Brit. M. J. 1:890-894 (April 4) 1959 [London]. 


The authors report on 86 men and 32 women 
with pyloric stenosis, defined as a condition in 
which obstruction to the emptying of the stomach 
is due to an organic lesion in the region of the 
pylorus. Of these 118 patients, the cause of the 
pyloric stenosis was established by laparotomy in 
115, at autopsy in 2, and by roentgenographic ex- 
amination in 1. A duodenal ulcer was the cause of 
stenosis in 95 patients. A gastric ulcer remote from 
the pylorus was the cause of obstruction in 7 pa- 
tients. In 13 patients pyloric obstruction was due 
to carcinoma of the pyloric antrum; in 2 it was 
due to kinking of the duodenum which had become 
adherent to a chronically inflamed gallbladder; and 
in 1 it was due to a congenital diaphragmatic con- 
striction at the pylorus. Vomiting attributable to 
pyloric stenosis occurred in all but 3 patients, being 
a presenting symptom in 105. A predominant pat- 
tern was discernible in 85 patients, with daily vomit- 
ing in 29, more frequent than daily in 35, and 
occasional in 21. Pain of ulcer type had occurred 
in 105 patients. Anorexia was present in 73 pa- 
tients. Seventy-seven patients had lost 5 Ib. (2.3 kg.) 
or more in weight. Diarrhea occurred in 23 pa- 
tients (20%). It was usually slight, but in 6 it was 
severe enough to be a presenting symptom. The 
high incidence of offensive eructation in the pa- 
tients with diarrhea suggests that stale food in the 
stomach leads to the production of some substance 
irritant to the intestine. The duration of obstructive 
symptoms before admission to hospital varied from 
one month in 37 patients to more than one year in 
only 14. Confirmatory physical signs associated 
with pyloric stenosis consisted of a gastric succus- 
sion splash in 66, of visible gastric peristalsis in 33, 
and of dehydration in 29. A barium-meal examina- 
tion was performed on 93 patients and showed 
evidence of delayed emptying in 79. Anemia was 
common, and a raised hemoglobin level was rare. 
The blood urea level was raised to 50 mg. per 100 
ce. or more in 50% of the patients. 

The diagnosis of pyloric stenosis was reasonably 
certain when the following stringent major criteria 
were satisfied: a classic history of persistent vomit- 
ing of large amounts at times when the stomach 
should be empty, containing recognizable residues 
of food eaten some hours previously or accom- 
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panied by offensive eructation; the presence of 
visible gastric peristalsis; the main daily volume 
of the gastric residue exceeding 1,000 cc. on the 
first or last 3 days on which aspiration was per- 
tormed; the stomach emptying by less than one- 
third in 2 hours, less than a half in 3 hours, or less 
than two-thirds in 4 hours, as estimated by the 
radiologist who performed the barium-meal ex- 
amination. The definitive treatment was surgical 
in nearly all patients. There were only 2 deaths 
among the 92 patients operated on for pyloric 
stenosis due to a benign ulcer. By contrast, only 4 
of the 13 patients with carcinoma left the hospital 
after a potential curative operation. Medical treat- 
ment, with repeated gastric aspiration or lavage, 
replacement of fluid and electrolyte loss, bed rest, 
and frequent milk feedings, although an essential 
preliminary to surgical treatment, was rarely tried 
as definitive therapy and never proved of lasting 
value. 


Gastric Resection and Alcoholism. W. Dick, 
R. Fischer and G. Sautter. Deutsche med. 
Wehnschr. 84:311-316 (Feb. 20) 1959 (In German) 
[Stuttgart, Germany]. 


The authors point out that several years ago 2 
Austrian investigators had found that every 5th in- 
mate of a home for dipsomaniacs had undergone 
gastric resection, and thereafter others found even 
higher percentages. They then present the histories 
of patients from their own practice which had 
induced them to investigate the relationship be- 
tween gastric resection and alcoholism. The au- 
thors gained the impression that from 2 to 3% of 
the patients who have undergone gastric resection 
are likely to become alcoholics to an extent that 
they require institutional treatment. They discuss 
alcohol addiction before operations on the stomach 
and studies on tolerance for alcohol and on alcohol 
resorption in patients who have undergone gastric 
resection. 

If disease of the stomach and alcoholism have 
no connection, then the percentage of persons who 
have undergone gastric resection should be no 
higher in homes for alcoholics than in the general 
population. Exact information about this point is 
difficult to obtain. The investigators who first called 
attention to the high incidence of alcoholism in 
persons who had undergone gastric resection con- 
sidered peptic ulcer and alcoholism as_patho- 
genetically coordinated disturbances, pointing out 
that the same emotional conflict situations are 
found in ulcer patients and alcoholics. The 2 con- 
ditions are regarded as “equivalents,” so that some- 
times the ulcer patient will exchange the freedom 
from symptoms after the operation for alcoholism. 

There is no doubt that gastric resection changes 
the mode of reaction to the consumption of alcohol. 
Improved “gastric” tolerance is accompanied by a 
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“worsening” of “brain” tolerance for alcohol. This 
lack of tolerance may be responsible for the fact 
that some patients who have undergone gastric 
resection may be institutionalized for alcoholism, 
because, although they really are not drunkards, 
they had become intoxicated to a degree which 
would not have occurred if they still had an intact 
stomach. This factor of “reduced alcohol tolerance” 
should be impressed on patients who undergo re- 
section and who drive motor vehicles, so as to pre- 
vent accidents. Commenting on the question wheth- 
er alcoholism may lead to gastric resection, the 
authors say that this possibility is not remote. Alco- 
holism does lead to gastritis, but rarely to ulcer. 
Surgeons should be aware of an increased inci- 
dence of the sequels of alcoholism after gastric 
resection. 


Chronic Fibrous Mediastinitis and Superior Vena 
Caval Obstruction Due to Histoplasmosis. J. M. 
Salyer, H. N. Harrison, D. F. Winn and R. R. 
Taylor. Dis. Chest 35:364-377 (April) 1959 [Chi- 
cago]. 


The authors report on 3 men, between the ages 
of 25 and 30 years, and on a 30-year-old woman 
with bronchial or mediastinal venous obstruction 
due to chronic fibrous mediastinitis who were ad- 
mitted to the Fitzsimons Army Hospital in Denver. 
The 4 patients underwent exploratory thoracotomy 
which revealed fibrous mediastinal lesions from 
which biopsy material was obtained. The lesions 
showed various degrees of calcification and were so 
extensive, obliterating anatomic planes, that pul- 
monary resections were technically impossible or 
considered unwise. In one patient the azygos vein 
and superior vena cava were excised, and the vena 
cava was replaced from the right innominate vein 
to the auricle by an aortic homograft. Clinical and 
laboratory findings with uniform gross and micro- 
scopic appearance of these intrathoracic lesions 
gave a sufficient basis to make a diagnosis of 
chronic fibrous mediastinitis due to histoplasmosis. 
Morphologically typical organisms of Histoplasma 
capsulatum were observed in the caseous material 
from a granulomatous lymph node in one patient, 
and organisms highly suggestive of such a fungus 
disease were found in the thick fibrous tissue ob- 
tained by biopsy from another patient. Proliferative 
collagenous replacement of lymph nodes renders 
histological and cultural confirmation of H. cap- 
sulatum difficult unless lymphoid tissue is obtained 
at thoracotomy before complete replacement of 
the granulomatous process with dense fibrous tissue. 
Buried within such lesions there may be found 
caseating granulomas which contain organisms 
typical of H. capsulatum. Multiple mediastinal 
biopsies from the other 2 patients were not con- 
clusively diagnostic in that no lymph node showing 
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such early collagenous replacement of necrotic foci 
was observed, although the typical hyalinized 
fibrous and calcific tissue was in abundance. 
Other workers including clinicians, surgeons, and 
pathologists, who have reviewed the literature and 
their clinical experiences with chronic fibrous 
mediastinitis or obstruction of the superior vena 
cava, stated that from 15 to 50% of such lesions 
were secondary to chronic inflammatory diseases. 
Of the specific varieties, tuberculosis and syphilis 
always have been included or implicated. The au- 
thors suggest that a significant percentage of such 
lesions, considered in the past to be tuberculous, 
syphilitic, thrombotic, traumatic, rheumatic, cica- 
tricial (keloid), or idiopathic in nature, were ac- 
tually due to the rather uniform response of the 
mediastinal lymph nodes and related anatomic 
structures to infection with H. capsulatum. 


Wound Irrigation to Prevent Local Recurrence of 
Cancer. R. G. Collier, R. C. Ey, G. O. McDonald 
and W. H. Cole. A. M. A. Arch. Surg. 78:528-534 
(April) 1959 [Chicago]. 


The authors devised a biological animal screen- 
ing procedure to assay the effectiveness of agents 
which could be used as wound irrigants to kill im- 
planted cancer cells. Twelve such agents were 
tested in albino rats in which surgical wounds had 
been produced and inoculated with a cell suspen- 
sion of the 256 Walker tumor. Among these agents 
was mechlorethamine, but it was tested only for 
comparison. The primary purpose of these experi- 
ments was to find a wound irrigant which was not 
a bone-marrow depressant. Such an irrigant could 
be used to irrigate the wound of a patient who 
also received mechlorethamine or a similar anti- 
cancer agent at the time of surgical intervention 
in the prophylactic or adjuvant program. A form 
of monoxychlorosene, Clorpactin XCB, was found 
to be the most effective non-bone-marrow depress- 
ing agent in preventing growth of tumors in the 
experimental animal screening procedure. 

As a result of this study a clinical trial was 
started, a 1% solution of Clorpactin XCB being 
used to irrigate surgical wounds after radical 
mastectomies, radical neck dissections, and the 
perineal wounds of combined abdominoperineal 
resections. The wound is irrigated every 45 min- 
utes during the operation with 250 cc. of a 1% 
solution of Clorpactin XCB made up in cool iso- 
tonic sodium chloride solution. The solution is 
allowed to remain in contact with the tissues for 
3 minutes at each irrigation period. At the conclu- 
sion of the operation, just before the skin flaps are 
sutured, the wound again is irrigated with 500 cc. 
of the solution. The use of this wound irrigant 
should accompany adequate cancer surgery, and 
should not be construed as a replacement or a 
substitute for well-established and proved surgical 
procedures. 
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Hyperparathyroidism and Gastroduodenal Ulcer. 
J. Hellstrém. Acta chir. scandinav. 116:207-221 
(no. 3) 1958-1959 (In English) [Stockholm]. 


The author evaluated the relation between hyper- 
parathyroidism and peptic ulcer on the basis of 
data gathered from the literature as well as from 
personal observations on 121 patients with hyper- 
parathyroidism. In 14 of the 121 patients (10 men 
and 4 women), a gastroduodenal ulcer was definite- 
ly present. The incidence of peptic ulcer was 28.6% 
in the men and 4.6% in the women. The age at 
which ulcer symptoms first appeared varied be- 
tween 20 and 51 years. In most cases the ulcer 
symptoms started long before hyperparathyroidism 
was diagnosed. In all the 14 patients except one, 
the primary ulcer was in the duodenum. The 
pathoanatomic changes in the parathyroids con- 
sisted of a single adenoma in 13 patients and of 
primary hyperplasia of all the glands in 1 patient. 
Parathyroidectomy was performed on all 14 pa- 
tients. In 10 patients the ulcer healed postoperative- 
ly; the condition of 3 patients improved and that 
of 1 remained unchanged. 

Analysis of the data gathered from the literature 
and from the series of 121 patients revealed that 
the incidence of gastroduodenal peptic ulcer was 
greatly raised in patients with hyperparathyroidism. 
In some patients the relation between hyperpara- 
thyroidism and peptic ulcer was a coincidence. In 
other patients there was some relation between 
hyperparathyroidism and peptic ulcer, probably 
chiefly in the form of an unfavorable influence on 
healing of the ulcer. Finally, in some patients other 
endocrine factors, particularly in the form of ulcero- 
genic tumors of the pancreas, affect the develop- 
ment of peptic ulcer in patients with hyperpara- 
thyroidism. 


Cancer of the Terminal Portion of the Large In- 
testine: Diagnostic and Therapeutic Aspects. 
J. Bastien, J. Boy and S. Segal. Strasbourg méd. 
10:1-20 (Jan.) 1959 (In French) [Strasbourg, France]. 


The authors distinguish 3 types of cancer: small 
cancers whose dimensions do not exceed 2.5 cm., 
polypoid sessile tumor, and the most frequent type, 
infiltrating or stenosing ulcerated cancer for which 
radical treatment is indicated. Three aspects from 
cytological study of cells forming the neoplasm are 
the abundance of mitoses, the differences of density 
in chromatin from one cell to another, and finally 
the search for modifications of volume or number 
of nucleoli. These signs are absent in tumors of the 
villous type and in doubtful polyps. The following 
rules of conduct in treatment of cancer of the 
terminal portion of the large intestine were based 
on 12] cancers which the authors had treated: 
1. For cancer beyond the possibility of surgical 
cure, only colostomy can be considered, completed 
by coagulation when it is possible. 2. A small tumor 
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whose diameter does not exceed 2.5 cm. should be 
treated according to its high or low location by an 
abdominal resection alone or by radiotherapy with 
“contact doses.” 3. Ulcerative cancer will have dif- 
ferent therapy according to whether its seat per- 
mits conservation of the sphincter ani. All cancers 
below 12 cm. call for an abdominoperineal resec- 
tion. 

The authors paid particular attention to fast- 
developing cancer, and it is in order to lessen it 
that they employed definitive ileostomy and one or 
several sessions of contact radiotherapy. In more 
favorable cases contact radiotherapy alone was 
used in order to arrest progressing cancer. When 
the tumor is at the rectosigmoid angle or a little 
above it, it is removed by a resection performed 
by the abdominal route; this is preceded, when it 
is accepted, by a temporary colostomy. 


The Experimental Development of Pseudomem- 
branous Enterocolitis. T. L. Tan, C. T. Drake, M. J. 
Jacobson and J. van Prohaska. Surg. Gynec. & 
Obst. 108:415-420 (April) 1959 [Chicago]. 


Even though Staphylococcus pyogenes var. aure- 
us has been isolated in most reported cases of pseu- 
domembranous enterocolitis, there is still doubt 
about the cause of the disease, because obviously 
unrelating derangements of colonic flora have been 
reported in patients with the disease. The authors 
therefore reproduced enterocolitis in animals by a 
pure culture of Staph. aureus isolated from a patient 
with pseudomembranous enterocolitis. Chinchillas 
were used for the experimental studies, because 
they have been known to contract enterocolitis 
spontaneously after prolonged ingestion of certain 
antibiotics, particularly Aureomycin. When the in- 
oculated chinchilla died, the same micro-organism 
was reisolated in pure culture from its intestine. 
In addition, the reisolated staphylococcus yielded 
enterotoxin poisonous to another animal. Thus, the 
experiment fulfills the 4 postulates of Koch. Strains 
of Staph. aureus isolated from patients with food 
poisoning or from those with pseudomembranous 
enterocolitis were tested. All these strains were 
capable of producing enterotoxin and were tested 
repeatedly for the content of enterotoxin. 

The experiments were carried out on 12 chin- 
chillas, which received their standard diet of cab- 
bage, lettuce, and carrots. Cultures of their normal 
stools were obtained and sensitivity reactions to 
various antibiotics were determined. Guided by the 
sensitivity tests, the animals were given 50 mg. of 
oxytetracycline twice daily or mixtures containing 
12.5 mg. of Aureomycin, 12.5 mg. of oxytetracycline, 
and 25 mg. of Gantrisin, or 12.5 mg. of oxytetracy- 
cline and 25 mg. of Gantrisin. The oral administra- 
tion of this antibiotic mixture was maintained for 
5 or more days. Beginning on the 6th day, the ani- 
mals received a suspension of pure culture of Staph. 
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aureus in 2 daily doses by mouth. In the first group 
of 3 animals the antibiotic mixture was continued 
along with the oral administration of the suspension 
of the micro-organism. In the second group of 2 
animals the antibiotic was withdrawn on the 6th 
day, and from then on the animals received only 
the suspension of pure culture of staphylococcus. 
All experimental animals became sick. The untreat- 
ed animals remained well. The principal symptoms 
were anorexia, lethargy, and occasional diarrhea. 
Particularly interesting observations were made on 
a third group of 3 chinchillas. They improved, but 
when they were retested after an interval, they died 
apparently as the result of the administration of the 
antibiotic, before. the staphylococcus suspension 
was given. Explanations for this phenomenon are 
discussed. 

The significant gross findings at autopsy were 
marked distention of the stomach, duodenum, and 
the entire small intestine. The principal microscopic 
changes observed were edema of the gastrointes- 
tinal tract, leukocytic infiltration of the mucosa, 
submucosa, and muscularis, superficial ulcerations, 
and passive congestion; in numerous segments the 
mucosa was completely sloughed off. In particular, 
the stomach showed leukocytic infiltration, thin- 
ning of the mucosa, and loss of the normal villous 
structures. The duodenum showed marked loss of 
mucosa with ulcerations, heavy leukocytic infiltra- 
tions, and fibrinomucous exudate or pseudomem- 
brane in the lumen. The colon showed minimal 
microscopic changes, but even here one could dis- 
cern changes compatible with inflammatory colitis. 
The authors conclude that the etiological agent of 
pseudomembranous enterocolitis is the enterotoxin- 
producing Staphylococcus organism. 


Fractures of the Femoral Shaft in Children with 
Special Reference to Subsequent Overgrowth. 
B. Barfod and J. Christensen. Acta chir. scandinav. 
116:235-250 (no. 3) 1958-1959 (In English) [Stock- 
holm]. 


The authors report the results of a follow-up 
study on fractures of the femoral shaft in 126 chil- 
dren, under 15 years of age, treated at the Kom- 
munehospital and the Amtssygehus in Aarhus, 
Denmark, between 1945 and 1954. Follow-up ex- 
aminations were performed on 114 of the 126 
patients, and the observation periods ranged from 
2 to 12 years. Osteosynthesis was used for 23 pa- 
tients and conservative treatment for 91. The dura- 
tion of treatment was longer for those subjected 
to osteosynthesis than for those undergoing con- 
servative treatment. Moreover, the patients who 
were treated conservatively had a better end-result 
in the form of a smaller inequality in the length 
of the fractured limb and an earlier return to 
normal gait than was seen in those treated with 
osteosynthesis. 
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Observations have shown that fracture of the 
femoral shaft in children is followed by a lengthen- 
ing, which amounts to as much as 3 cm. after con- 
servative treatment and often no more than 3 cm. 
after osteosynthesis. The lengthening occurring 
after conservative treatment seems to be compensa- 
tory in nature. Of the 91 patients in this series 
whose fractures were treated conservatively, about 
80% showed normal length, with variations not ex- 
ceeding plus or minus 1 cm., at the follow-up 
examination. After osteosynthesis, however, over- 
growth always occurred as compared with the un- 
injured limb, and follow-up examination revealed 
lengthening in excess of 1 cm. in 20 of the 23 pa- 
tients. A shortening of the fractured limb amount- 
ing to 2 cm. at the most, angulation of less than 
25 degrees, and absence of rotation should be the 
aims of therapeutic measures which are carried 
out conservatively. Thus, osteosynthesis is not in- 
dicated in fractures of the femoral shaft in children. 


New Points of View Concerning Pathogenesis of 
Dupuytren’s Contracture. H. Millesi. Beitr. klin. 
Chir. 198:1-25 (no. 1) 1959 (In German) [Munich, 
Germany]. 


Observations on 231 patients with Dupuytren’s 
contracture, who were operated on in the depart- 
ment of plastic surgery of the first surgical clinic 
of the University in Vienna, showed that the onset 
of the disease occurs frequently at an advanced 
age. Men are more often affected than women. The 
4th and 5th fingers are involved most frequently. 
The contracture begins with a circumscribed thick- 
ening in the palm of the hand to which the skin is 
fixed. The course of the disease is characterized by 
bouts with prolonged spontaneous intervals of 
arrest. Histological examination of 11 embryonal 
and fetal pairs of hands in various stages, of 31 
hands from cadavers, and of 41 surgical specimens 
obtained from patients operated on for Dupuytren’s 
contracture showed that the connective tissue sys- 
tem of the palm is a functionally uniform body built 
up by a spatial connective-tissue network with de- 
posits of fatty tissue and interspersed collagen fiber 
bundles in various directions. The contracture col- 
umns correspond to the course of the fiber systems. 
They represent, therefore, no new formations, but 
thickening of previously formed fiber bundles. Nor- 
mally the individual fiber bundles possess micro- 
scopically a wave-like structure and contain elastic 
fibers. 

The operative specimens obtained from 2 patients 
in whom the contracture was still in an early stage 
showed that, at the onset of the condition, a degen- 
eration of the elastic fibers occurs and also thicken- 
ing and hyalinization of the collagen fiber bundles. 
Only within the thickened fiber bundle proliferation 
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of cells develops. An autogenous sensitization to 
degeneratively altered collagen is to be considered 
the cause of this proliferation. This concept was 
supported by the fact that the intracutaneous injec- 
tion of a suspension of autogenous contracture 
tissue which was given to 14 patients caused a red 
papule in 10 patients; the subcutaneous injection of 
a suspension of homogenous contracture tissue 
which was given to 15 patients caused a similar 
reaction in 12. In contrast to that, this intracuta- 
neous test gave negative results in control persons 
without Dupuytren’s contracture. The proposed 
concept of pathogenesis of the contracture explains 
the occurrence of the contracture in the fiber bun- 
dles which are exposed to a pulling effect, and it 
also explains the fact that finger contracture, which 
has become established, becomes worse if mechan- 
ical extension exercises are carried out for thera- 
peutic purposes. 


Synthetic Materials as Vascular Prostheses: III. Long 
Term Studies on Grafts of Nylon, Dacron, Orlon, 
and Teflon Replacing Large Blood Vessels. J. H. 
Harrison. Surg. Gynec. & Obst. 108:433-438 (April) 
1959 [Chicago]. 


In a comparative study of synthetic materials as 
vascular prostheses under various conditions, grafts 
of nylon, Dacron, Orlon, Teflon, and Ivalon Sponge 
were inserted into defects created in the thoracic 
aortas of 84 dogs. The results with these after 1 or 
2 years have been previously reported. There was 
rapid breakdown of the Ivalon Sponge, leading to 
aneurysms and rupture of the grafts. Nylon lost 80% 
of its original strength by 6 months and up to 95% 
after 2 years. No complications were encountered 
with grafts of Orlon, Dacron, or Teflon after one 
year, and the materials lost little of their original 
strength. In this paper the author presents observa- 
tions on 10 of the original group of 84 dogs observed 
for periods up to 3 years. 

Maintenance of patency was no problem, as only 
one graft became occluded and this secondary to 
a hematoma. There was delayed bleeding through 
the interstices of grafts of nylon, Dacron, and Orlon 
resulting in encapsulated hematomas. Nylon con- 
tinued to lose strength. Complete breakdown re- 
sulted with rupture in 2 grafts. Dacron, Orlon, and 
Teflon maintained most of their strength during the 
period of observation. Grafts made of Teflon were 
the only ones in which complications did not occur 
when observed for 2 years. In addition, Teflon 
should, due to its greater chemical inertness, be 
expected to maintain its strength over a longer 
period of time. It is considered the synthetic mate- 
rial of choice as a vascular prosthesis and superior 
to homografts for replacing vessels larger than 9 
mm. in diameter. 
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Left-sided Pneumatosis Coli. C. A. Neumeister. 
Minnesota Med. 42:407-408 (April) 1959 [St. Paul]. 


The author reports the case of a 49-year-old 
woman with intestinal pneumatosis, a rare condi- 
tion of unknown causation which is now becoming 
more generally recognized. The patient complained 
of abdominal distress of an aching type. Sigmoido- 
scopic examination revealed what appeared to be 
multiple polypoid lesions beginning at the 8-cm. 
level. Barium-enema studies revealed multiple 
polyps throughout the descending and the sigmoid 
colon. At laparotomy and colotomy no polyps were 
found, and the diagnosis of left-sided pneumatosis 
was definitely established. Two months after the 
surgical intervention sigmoidoscopic examination 
revealed almost complete disappearance of the 
intramural cysts. The patient was asymptomatic. 

The pathological picture is best explained by 
the theory that gas distending the lymphatics with 
blockage of the lymphatics causes the cystic dis- 
tention in the submucous and subserous layers of 
the intestine. The composition of the gas in the 
cysts has apparently never been determined. The 
inflammatory reaction surrounding the cysts varies 
from the acute type with leukocytic infiltration to 
granulomatous changes with epithelioid cells and 
giant cells of the multinucleated type. Of the con- 
cepts proposed as to the causation of pneumatosis, 
the nutritional deficiency theory is the only one 
supported by experimental evidence. The syndrome 
is self-limited and does not require any specific 
treatment unless complications supervene. Once 
the diagnosis of pneumatosis is made, the treat- 
ment is expectant, and one can expect spontaneous 
remission. 


NEUROLOGY & PSYCHIATRY 


Course of Spinal Amyotrophy of Childhood. D. Fur- 
tado. Arg. pat. 30:522-532 (Nov.) 1958 (In Portu- 
guese) [Palhava, Lisbon]. 


According to the classical conception, spinal 
amyotrophy of the Werding-Hoffmann type begins 
in early life and ends fatally in from a few months 
to 4 years. It is a type of familial and progressive 
disease. A case of the disease compatible with life 
of the patient and with regression of paralysis is 
reported. The patient was normal up to the age of 
one year, when he already walked by himself. 
Paralysis appeared at that age and became acute. 
The child was observed for the first time at the age 
of 2 years with complete paralysis, amyotonia, and 
amyotrophy. Cephaloplegia was complete, although 
the facial muscles were normal and talking and 
swallowing were normal. Respiration was of the ab- 
dominal type. Biopsy and electromyograms showed 
changes of progressive spinal amyotrophy. The pa- 
tient was able to move only the hands and feet. 
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The patient’s parents were first cousins. Some 
members of the family had neuropathic disorders, 
but an older sister was normal. The patient was 
observed for 12 years, up to the age of 14. Early 
diseases of c’..‘chood and infections were controlled 
with antibioucs and sulfanilamides. The treatment 
for the muscular disease consisted of mild physical 
therapy, with passive movements and stimulation of 
active movements. A slow but constant regression 
of paralysis of certain muscles became evident be- 
tween the ages of 5 and 12 years; this became a 
frank regression between the ages of 12 and 14 
years. The patient is now able to swim the span of 
a pond unaided. He can be seated in a chair and is 
able to write and to feed himself. Somatic and sex- 
ual development is normal. The intelligence quo- 
tient is normal, and the patient today is an advanced 
student in high school. 

The author points out that the prognosis of pro- 
gressive spinal amyotrophy depends on the form, 
either typical (severe) or benign. A frank regression 
of paralysis and indefinite prolongation of the life 
span correspond to the benign form of the disease. 
This was the form in the case reported. 


Circumscribed Cerebral Thrombophlebitis. G. Dalle 
Ore and R. Da Pian. Minerva med. 50:519-526 (Feb. 
21) 1959 (In Italian) [Turin, Italy]. 


The authors discuss the clinical picture of acute 
circumscribed cerebral thrombophlebitis terminat- 
ing in a complete remission in 2 boys, 9 and 10 years 
of age. The disease was attributed to the exacerba- 
tion of a mild, chronic otitis. A pain more intense than 
usual developed in the affected ear of each boy 20 
and 15 days, respectively, before admission. An 
episode of intense headache, accompanied by un- 
manageable vomiting and followed by fever, con- 
vulsive seizures, motor and speech deficiency, and 
coma, took place in both patients 2 and 3 days, 
respectively, before admission. This state persisted 
for 2 or 3 days. The disease resolved gradually and 
slowly in one patient, and rapidly in the other, after 
the patients had received a high-dosage treatment 
of specific antibiotics and systemic drugs. The re- 
covery was complete in both patients, without any 
neurological sequelae, and they were discharged 
on the 40th hospital day. 

The electroencephalograms of both patients were 
obtained while the neurological symptoms were 
subsiding. The pathological changes recorded by 
electroencephalography involved both hemispheres 
in one boy and the affected hemisphere only in the 
other. These changes, although in less degree, were 
also observable on the 30th hospital day. Arterio- 
graphic findings were negative except for a slight 
displacement of the anterior cerebral artery on the 
frontal plane in one patient and the enlargement of 
venous vessels in the other. Spinal canal puncture 
revealed no abnormality in one boy and only a 
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slight increase of white blood cells in the other. 
Examination of the fundus oculi was negative in 
both patients except for enlargement of the veins. 
Despite the absence of any neurological lesion, the 
correct diagnosis was made in the patient who was 
first hospitalized during resolution of the disease. 
The correct diagnosis in the patient who was sub- 
sequently hospitalized was easier and was made 
more promptly, because the neurological symptoms 
were subsiding at the time of admission and in view 
of the acquired experience with the first patient. 


Poliomyelitis in the Sudan. M. A. Haseeb. J. Trop. 
Med. 62:45-46 (Feb.) 1959 [London]. 


The author believes that the immunological status 
of a population should be assessed before decisions 
are made as to whether vaccination against polio- 
myelitis should be carried out or not, and if so to 
what extent. In the absence of reliable statistics, 
useful data may in certain circumstances be ob- 
tained from serologic surveys. This communication 
is concerned with the results of serologic tests per- 
formed on 2 groups of Sudanese children. One 
group consisted of 48 children from the rural region 
of Kassala, and the other group consisted of 46 
children from the urban area of Khartoum. The 
children ranged in age from 18 months to 14 years. 
All serums neutralized 1, 2, or all 3 types of polio- 
myelitis virus. The pattern of poliomyelitis in the 
Sudan conforms with that prevailing in the coun- 
tries of Africa previously studied. The incidence is 
high early in life, but the morbidity is low, and the 
disease seldom ends fatally. The author concludes 
that mass vaccination against poliomyelitis is not 
indicated at present in the Sudan. 


Investigation of Families with Two or More Men- 
tally Defective Siblings: Clinical Observations. 
S. W. Wright, G. Tarjan, and L. Eyer. A. M. A. 
J. Dis. Child. 97:445-463 (April) 1959 [Chicago]. 


Several genetically determined biochemical ab- 
normalities, such as phenylketonuria and amino- 
aciduria, associated with mental defect have been 
described by other authors in siblings. These ob- 
servations suggest that among members of families 
with 2 or more defective siblings the likelihood is 
high that there are some persons with an inherited 
biochemical defect. In an attempt to prove this 
concept, the authors carried out a study.at the Pa- 
cific State Hospital, an institution for the mentally 
defective in Pomona, Calif., in which 61 families 
with 2 or more mentally defective siblings were 
identified. Clinical observations on the siblings and 
their parents are reported; special biochemical ob- 
servations will be the subject of a later report. 
There were 319 siblings in the 61 families. Of the 
319 siblings, 107 were of normal mentality; the in- 
tellectual status was unknown in 23, and in 28 the 
mental status was subnormal; 13 siblings were 
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known to be mentally defective but had not been 
institutionalized; and the remaining 148 siblings 
had a mental defect for which they had been in- 
stitutionalized. The groups of defective siblings 
ranged from one in which the defective siblings 
had intelligence quotients of 87 and 71, respectively, 
to one with 3 siblings with a heredodegenerative 
disorder and intelligence quotients below 5. In 14 
families there were defective twins; 13 sets were 
of the same sex, and 1 set was mixed. 

Of the 319 siblings, 185 were males, of whom 
108 (57%) were defective, and 134 were females, of 
whom 53 (47%) were defective. The 2:1 ratio of 
males to females in this group is significantly higher 
than the 3:2 male to female ratio in the over-all 
hospital population. There were 26 families with 
only males affected; 15 of these had normal female 
siblings. In 6 families only females were defective, 
and in the remaining 29 families there were both 
male and female defective patients. Over 50% of 
the fathers and mothers had evidence of inadequate 
intellectual status or disturbed social behavior with 
or without institutionalization. 

Disorders with a known biochemical abnormality 
were found in 5 families. These included 4 defec- 
tive sibling groups with phenylketonuria and 1 
with lipochondrodystrophy (gargoylism). Among 
the remaining 56 groups, significant somatic, neuro- 
pathological, and psychopathological findings were 
noted in 7 families. It is possible that a simple type 
of inheritance may account for the mental defect 
in some of these groups. They included individual 
groups with ectodermal dysplasia (hypotrichosis), 
true microcephaly, congenital cataracts, Roussy- 
Lévy syndrome (a variant of Friedreich’s disease), 
heredodegenerative disorder, schizophrenic sympto- 
matology, and a possible sex-linked disorder with 
severe mental defect. A definite clinical diagnosis 
was made in 5 additional groups. They included 2 
groups with Mongolism and 2 with prematurity 
and retrolental fibroplasia; in the 5th group one 
sibling was defective as a result of postnatal infec- 
tion and the other as a result of severe trauma. This 
“defective sibling” method appears to be of value 
in isolating for further study a group of patients 
with an increased likelihood of a genetically de- 
termined biochemical disorder. 


Serological Studies of the Poliomyelitis Epidemic in 
Huskerville, Neb. W. E. Engelhard and P. M. Ban- 
croft. A. M. A. J. Dis. Child. 97:409-417 (April) 
1959 [Chicago]. 


An abrupt, severe outbreak of poliomyelitis, which 
occurred in Huskerville, Neb., in 1952, was reported 
by the authors in a previous paper in THE JOURNAL, 
June 22, 1957, page 836. This epidemic of poliomye- 
litis was explosive, running its course in 5 weeks 
with 20 confirmed clinical paralytic cases and 31 
nonparalytic cases among a population of 1,142 
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persons. The present report describes the distribu- 
tion of types 1, 2, and 3 poliomyelitis neutralizing 
antibodies in the serums of Huskerville residents, 
who had had paralytic and nonparalytic symptoms 
in the course of the 1952 epidemic, and in the 
serums of 270 children in Huskerville, who did not 
have clinical poliomyelitis in 1952 and served as 
controls. The serologic findings showed the causa- 
tive agent to be type 1 virus. Type 1 virus was not 
restricted in its distribution to the high-incidence 
area but was disseminated throughout the commu- 
nity. The incidence of involvement was greater in 
the area of high incidence of clinical disease. 

Distribution of poliomyelitis viruses in the post- 
epidemic control group, consisting of children, be- 
tween the ages of 6 months and 13 years, who 
moved into Huskerville 12 to 18 months after the 
epidemic, followed the usual pattern. Neutralizing 
antibodies were absent in the younger age group, 
while they appeared with increasing frequency in 
succeeding age groups. Observations, when com- 
pared with the control group of epidemic exposure 
on antibody levels, showed marked increase of type 
1, moderate increase of type 2, and little change of 
type 3 antibodies. High-titer poliomyelitis neutral- 
izing antibodies were shown 2 years after the epi- 
demic. No differences in immune response were 
observed among paralytic and nonparalytic cases. 
However, type 1 virus proved to be the most anti- 
genic. Very limited findings suggest the absence of 
cross immunity with the 3 types of poliomyelitis, 
and ability to produce neutralizing viral antibodies 
seems to develop with age. 


GYNECOLOGY & OBSTETRICS 


Abdominal Cesarean Section for Previous Tumor 
Constituted by Malformation of Uterus. M. R. 
Giron. Rev. espaii. obst. y ginec. 15:342-344 (Nov.- 
Dec.) 1958 (In Spanish) [Valencia, Spain]. 


A 33-year-old woman was hospitalized at full 
term of her third pregnancy. She had previously 
had 2 children, now 7 and 4 years old, respectively, 
who were delivered normally. On hospitalization 
the patient had regular contractions every 2 min- 
utes, lasting for 20 or 30 seconds. The fetal heart 
beat was normal, and palpation revealed that the 
fetus presented normally. The neck of the uterus 
was dilated 2 cm., but it was pushed toward the 
back of the pubis by a tumor located in the Douglas 
cul-de-sac. The tumor could not be mobilized, and 
it prevented engagement of the fetal head. Cesarean 
section was accordingly performed, after which it 
was observed that the tumor could be moved out 
from the cul-de-sac. The supposed tumor proved 
to be the part of a double uterus which during 
pregnancy folded behind the pregnant part, oc- 
cupied the Douglas cul-de-sac, and acted as if it 
were a growth, causing dystocia. Both parts of the 
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uterus were left undisturbed in the belief that, 
when their anatomic relationship would have been 
reestablished, the uterus would appear as made up 
of 2 symmetrical horns, divided by a slight parti- 
tion and having a common neck. Both halves of the 
uterus were of the same size and capacity. Which 
one had been occupied by the fetuses in the 2 pre- 
vious deliveries was unknown. 


Smears, Colposcopy, Biopsies in the Early Diag- 
nosis of Cancer of the Uterine Cervix on the Basis 
of 892 Cases. J. Mathieu and P. Villedieu. Lyon 
chir. 55:25-35 (Jan.) 1959 (In French) [Paris]. 


The results obtained by colposcopy and vaginal 
cytological studies in 892 patients between Septem- 
ber, 1955, and November, 1957, have been analyzed 
in an attempt to determine the value of these pro- 
cedures in the early diagnosis of cervical cancer. 
The clinical course of the patient, which is the 
only absolute criterion of accuracy, was used in 
evaluating the findings. Study of 638 vaginal smears 
yielded 18 false-positive or false-negative readings, 
or a percentage of error of 2.8%. Only 10 errors 
were recorded in 1,178 colposcopies, making a 
much smaller percentage of error. The simultane- 
ous use of both methods, which the authors advo- 
cate, has proved accurate as judged by the clinical 
course in every case but one, that of a patient with 
an endocervical neoplasm who had previously been 
given radium treatment in an unknown dosage. 
The patient refused further radium therapy, which 
was advised because of a suggestive smear, and 
was later found to have a neoplasm of the isthmus. 

The biopsy findings were never inconsistent with 
the later course. The comparatively small number 
of biopsies (171) in this series reflects the authors’ 
increasing confidence in the reliability of the find- 
ings obtained by simultaneous study of the vaginal 
cytology and colposcopy. Biopsy is resorted to 
without delay, however, when the colposcopic find- 
ings are doubtful or when the clinical picture is at 
variance with the results of the investigative pro- 
cedures. 

Another aspect of the question of early diagnosis 
of cervical cancer is the problem posed by epithe- 
lioma in situ and its treatment. The authors have 
been much more impressed by the risk of true in- 
vasive cancer at some distance from the area from 
which the biopsy specimens are obtained and by 
the frequency of secondary degeneration in the 
cervix after local treatment than by certain figures 
published in the literature that seem favorable to 
the regression and propitious course of neoplasms 
in situ treated locally. They, therefore, believe that 
hysterectomy is advisable in patients in the neigh- 
borhood of the menopause. Greater circumspection 
and a more conservative attitude seem, however, 
to be warranted at present in regard to the findings 
in younger women. 
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Hazards of Abdominal Roentgenograms in Preg- 
nant Women: How to Reduce the Risk of Irradia- 
tion to the Fetus During Radiopelvimetry? 
P. Magnin. Presse méd. 67:254-256 (Feb. 7) 1959 
(In French) [Paris]. 


A study carried out by Miss Stewart and co- 
workers in Great Britain between 1953 and 1955 
showed that of 1,500 children, aged less than 10 
years, who died of leukemia and of malignant 
tumors, a large number had been subjected to 
irradiation in utero during radiopelvimetry of the 
mother. The proportion of children thus irradiated 
was nearly twice as great as that found in a rigidly 
selected control group. The hazard seemed to be 3 
times as great when the abdominal roentgenograms 
were made in the first half of pregnancy as it was 
when they were made later, and the risk seemed to 
increase in proportion to the number of exposures. 

The legitimate usg of radiopelvimetry is not 
questioned because, among 1,000 pregnant women 
on whom abdominal roentgenography was _per- 
formed in France, not one case of leukemia or of 
malignant disease occurred which could be at- 
tributed to radiation. The author believes that the 
risk of not recognizing a pelvic narrowing has much 
graver consequences than radiopelvimetry. Precau- 
tions should be taken to reduce to a minimum the 
radiation hazards to the fetus while performing 
radiopelvimetry on the mother. Abdominal roent- 
genography should not be performed at the begin- 
ning, but only during the last weeks of pregnancy 
when the relationship of the fetal head to the 
maternal pelvis can be demonstrated. The author 
shows by diagrams that the amount of exposure of 
the fetus depends greatly on the position of the 
mother during radiopelvimetry, a fact which is 
borne out by previously published measurements 
by other investigators. 


PEDIATRICS 


Electroencephalographic Study of Tuberculous 
Meningitis in Children, Particularly of Those 
Treated Only with Isoniazid. A. Colarizi and 
G. Canova. Helvet. paediat. acta 13:204-217 (Aug.) 
1958 (In French) [Basel, Switzerland]. 


The authors report clinical and electroencephalo- 
graphic studies on 17 children with tuberculous 
meningitis, who were treated only with isoniazid 
in doses ranging from 15 to 30 mg. per kilogram of 
body weight daily. The drug was usually given by 
mouth. In only 3 of the children was it also given 
during the first few weeks by the intraspinal route. 
Three of the 17 children died during the first few 
days, but the other 14 survived without neuropsy- 
chiatric sequels. Clinical cure and normalization 
of the electroencephalogram were more rapid and 
more complete in children treated only with iso- 
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niazid than in a comparable group treated earlier 
with streptomycin, which was usually given by 
intraspinal injection, alone or with other drugs. 
Only 2 of the 14 surviving children treated with 
isoniazid still showed slight electroencephalo- 
graphic changes from 2 to 4 years after the onset 
of the tuberculous meningitis, whereas follow-up 
studies on 18 children who before 1953 were 
treated with streptomycin plus aminosalicylic acid 
revealed that 5 still had neuropsychiatric and 15 
still had electroencephalographic disturbances. 


Psychological and Somatological Examinations on 
Children After Tuberculous Meningitis. E. G. 
Huber. Helvet. paediat. acta 13:218-227 (Aug.) 1958 
(In German) [Basel, Switzerland]. 


The author reports the results of psychological 
and physiological examinations on 33 children who 
had survived after tuberculous meningitis. Twenty- 
six of the children were the survivors of the 37 
children treated for tuberculous meningitis at the 
author’s clinic between 1950 and 1956; the other 7 
had been treated elsewhere. The majority of the 
children had had tuberculous meningitis more than 
5 years before, and a minimum period of 18 months 
had elapsed for all of them. The results of the 
physical examinations with regard to changes in 
the eyegrounds, to lesions of the cochlear and 
vestibular nerves, to hemiplegia, etc., corresponded 
largely to those reported in similar cases by other 
investigators. Intracranial calcifications were found 
not only in the severely damaged children but also 
in 2 children who showed no residual defects. Like- 
wise, there was no correlation between the electro- 
encephalographic findings and the severity of the 
meningitis process. All the children with somatic 
lesions also showed psychological deviations and 
derangements. 

Even the 24 children who apparently had com- 
pletely recovered from tuberculous meningitis had 
more or less severe disturbances of the autonomic 
nervous system and of affectivity and had some 
intellectual defects, as well as neuropathic and 
neurotic symptoms. Behavioral disturbances ranged 
from pronounced instability to complete lack of 
self-control and destruction of personality. Despite 
normal intelligence, many children showed a di- 
minished power of concentration and association; 
some of them showed hereditary traits in the form 
of an exaggerated caricature. Because there seems 
to be a correlation between the degree of psy- 
chological disturbance and the loss of consciousness 
during the acute phase of the disease, the organic 
origin of the psychological disturbances is demon- 
strated, and it is possible to make a prognosis dur- 
ing the acute phase. It is proposed that, in order to 
avert the severe disturbances after tuberculous 
meningitis, the patient should receive mental 
hygiene guidance. 
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Problem of Enuresis: Psychopathological and Uro- 
logic Studies on a Fairly Large Series of Patients 
with Enuresis. A. Weber and N. Genton. Helvet. 
paediat. acta 13:275-291 (Oct.) 1958 (In German, 
with the Urologic Study in French) [Basel, Switzer- 
land]. 


The authors define the term “enuresis” as uncon- 
trolled passage of urine occurring during day and 
night in children over 4 years of age, most of whom 
also are able of normal micturition and can manage 
to stay dry for shorter or longer periods. Of 73 boys 
and 27 girls with enuresis who attended the pedi- 
atric clinic of the University in Zurich, Switzerland, 
50 were subjected to a combined psychological and 
somatic study, and the other 50 were studied so- 
matically only. Psychopathologically, these chil- 
dren with enuresis were subdivided into 4 groups 
as follows: 27 children with psychoreactive disturb- 
ances, 9 children who had remained infantile men- 
tally, 4 children with organic cerebral impairment, 
and 8 children who were mentally normal. Two 
children were doubtful borderline cases. The so- 
matic study included cystometry and urethrography 
in the course of micturition, in addition to general- 
clinical and neurological examinations. From the 
somatic point of view these patients were subdi- 
vided into 3 groups as follows: 17 children who 
were physically normal, 18 children with a func- 
tional disturbance of the bladder, and 15 children 
with organic changes in the genitourinary tract. 

Three conclusions were drawn from these obser- 
vations: 1. Enuresis may be organically conditioned 
in 33% of the children, which is a higher incidence 
than has generally been assumed. 2. Of the 27 
children with a psychoreactive disturbance, 15 were 
somatically normal, 6 had functional disturbances, 
and 6 had organic impairment; these data suggest 
that, if the psychological examination of a patient 
with enuresis reveals a psychic disturbance, the 
enuresis must not necessarily be a symptom of this 
disturbance. 3. A somatic cause of the enuresis may 
be considered with a high degree of probability in 
those patients with enuresis who were found to be 
mentally normal. Of 8 mentally normal children 
with enuresis, 6 had organic impairment, and 2 had 
a functional disturbance. Concerning treatment, 
psychotherapy, in the widest sense of the term, is 
recommended for patients with a psychoreactive 
disturbance. Causal treatment is not available for 
children with constitutional infantilism, but sympto- 
matic treatment with parasympathicolytic agents 
may be effective in some of these patients. Teach- 
ing of rhythmics in order to increase the capability 
for the formation of conditioned reflexes is recom- 
mended as a “method of neurological training” for 
children with enuresis due to organic cerebral im- 
pairment; in older children this may be combined 
with education aimed at calling the children’s par- 
ticular attention to the motor control of the bladder. 
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Therapy must, therefore, be differentiated depend- 
ing on the causation of the enuresis as revealed by 
combined psychological and somatic studies. 


Attitude Study of Parents with Mentally Retarded 
Children: I. Evaluation of Parental Satisfaction with 
the Medical Care of a Retarded Child. R. Koch, 
B. V. Graliker, R. Sands and A. H. Parmelee Sr. 
Pediatrics 23:582-584 (March) 1959 [Springfield, II1.]. 


Data about the attitudes of the parents of re- 
tarded children toward the pediatrician and the 
general practitioner, related specifically to diag- 
nosis, care, and counseling concerning mental re- 
tardation, were obtained from 105 families by the 
clinic for the study of mental retardation at the Los 
Angeles Childrens Hospital. Eighty of 105 families 
were seen by either a pediatrician or a general 
practitioner; 14 were seen by a pediatrician and a 
general practitioner; and the retarded children of 
the remaining 11 families were cared for in well- 
baby clinics or in the outpatient department of the 
Childrens Hospital. Only retarded children less 
than one year of age at the time of referral were 
accepted for study. 

Forty-seven per cent of the parents were satisfied 
with the care of the pediatrician as compared with 
55% of the parents satisfied with the care of the 
general practitioner. The parents of 8 of the 14 
children seen by a pediatrician and a general prac- 
titioner were dissatisfied with both. Five other 
parents in the group seen by both physicians were 
critical of the pediatrician but satisfied with the 
general practitioner, and only one parent was 
critical of the general practitioner but satisfied with 
the pediatrician. Complaints most frequently voiced 
regarding the pediatrician were: “He was too 
rushed”; “The examination was not thorough”; “Not 
interested in the child”; “We weren't told any- 
thing”; and “Seemed hesitant to make the diag- 
nosis.” In other cases, when a diagnosis was made, 
the parents felt that the pediatrician was “too 
blunt,” “rushed us into placement,” “was unfair in 
predicting the future,” or “emphasized the effect 
on our other children.” Criticisms expressed toward 
the general practitioner were essentially the same. 
The criticisms of medical care can thus be divided 
into 2 groups, namely, criticisms of what the par- 
ents were told and criticisms of how they were told. 

The recorded data show that parents of retarded 
children frequently take their child to various phy- 
sicians without satisfaction. This is probably, in 
large measure, due to the fact that many physicians 
are not well trained to cope with the problem of 
retardation in early infancy. The findings in this 
study may be related to the general practitioner’s 
better understanding of the family, which enables 
him to deal more effectively with parents. Failure 
of the pediatrician may be due to a lack of ade- 
quate training in the field of mental retardation. 
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As a result of these studies, the curriculum of the 
department of pediatrics of the University of South- 
ern California school of medicine has been changed 
to include 4 3-hour sessions concerning the prob- 
lems of mental retardation. Didactic lectures have 
also been organized for the nursing and resident 
staff at the Los Angeles Childrens Hospital. Mental 
retardation is a subject which needs serious con- 
sideration by pediatric educators. 


Familial Lymphopenia Associated with Agamma- 
globulinemia and Severe Moniliasis: The “Essential 
Lymphocytophthisis” as a Particular Form of Agam- 
maglobulinemia of Early Infancy. R. Tobler and 
H. Cottier. Helvet. paediat. acta 13:313-338 (Oct.) 


1958 (In German) [Basel, Switzerland]. 


In 1950 Glanzmann and Riniker described for 
the first time in 2 nursing infants, a 4-month-old 
girl and a 5-month-old boy, each from a different 
family, the aspect of a disease which is character- 
ized by a frequent familial occurrence of an ex- 
treme lymphocyte deficiency in the peripheral 
blood and in the lymphatic organs, and for which 
the term “essential lymphocytophthisis” was pro- 
posed. The authors studied 2 siblings of the infants 
reported on by Glanzmann and Riniker, a 6-month- 
old boy (the brother of the first reported girl) and 
a 2%-month-old boy (the brother of the first re- 
ported boy). The absolute number of lymphocytes 
in all 4 children was below 1,000 in contrast to 
numbers varying from 5,000 to 6,000 normally ob- 
served in infants of these ages. At birth all 4 infants 
appeared to be healthy and strong nurslings, and 
the onset of the disease occurred after a few 
months with a mild but refractory thrush infection 
in the oral cavity. Later, more or less severe gastro- 
intestinal disturbances and acute suppurative dis- 
orders, such as subcutaneous abscess, otitis media, 
dacryocystitis, suppurative rhinitis, and pyoderma, 
occurred. At the age of 2 to 6 months the disease 
aspect became more severe, and up to the patients’ 
deaths, at the ages of 3’ to 7 months, « severe 
moniliasis with septic temperature curves and signs 
of bronchopneumonia predominated. In 3 of the 4 
infants a generalized morbilliform rash occurred at 
the height of the disease. The erythrocyte sedimen- 
tation rate was only moderately increased in all the 
patients. 

In the 2%-month-boy, the infant who was ex- 
amined last, laboratory tests revealed a syndrome 
of lack of antibody formation with agammaglob- 
ulinemia; it seems probable that the same defect 
was present in the other infants. The authors do not 
consider the extreme lymphocyte deficiency as 
“phthisis,” i. e., a secondary atrophy of a previously 
normally developed lymphatic tissue, but they tend 
to consider it as a primary disturbance of formation 
and function of the lymphoreticular apparatus. 
Consequently, they prefer the term “familial lym- 
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phopenia” to that of “essential lymphocytophthisis.” 
The familial lymphopenia with agammaglobuli- 
nemia represents a particular form of agammaglob- 
ulinemia of early infancy, which differs from the 
previously known familial agammaglobulinemia 
(Bruton) by the fact that girls may also be affected 
and by the simultaneous occurrence of extreme 
lymphocyte deficiency. It could be due to a more 
pronounced defect of formation and function of the 
lymphatic tissue than that occurring in patients with 
common familial agammaglobulinemia. The lym- 
phocytic as well as the plasmocytic series are deeply 
affected. The severe mycotic infection is the result 
of the disturbed defense power against infection. 


Transitory Agammaglobulinemia of Early Infancy: 
Delayed Occurrence of Gamma Globulins and Spe- 
cific Beta-2 Globulins. R. Tobler. Helvet. paediat. 
acta 13:339-346 (Oct.) 1958 (In German) [Basel, 
Switzerland]. 


The author reports on a 12-month-old infant who 
was hospitalized for several attacks of pharyngitis 
with high fever, morbilliform rash, swelling of 
cervical lymph nodes, enlargement of liver and 
spleen, and edema of face, hands, and feet. After 
2 months of hospitalization the infant was dis- 
charged, and at the age of 18 months he again had 
2 attacks of fever with erythroderma and edema of 
feet and hands. Serologic studies were done shortly 
after the patient's admission to hospital with the 
aid of paper electrophoresis which revealed com- 
plete absence of gamma globulins; the antiglobulin 
inhibition test showed that the gamma globulins 
were reduced to about 60 mg. per 100 cc., a value 
which was considerably lower than that to be ex- 
pected normally (450 mg. per 100 cc.) at this age. 
Isoagglutinins could not be detected. Up to the age 
of 14 months, the infant thus presented the clinical 
picture of agammaglobulinemia with lack of anti- 
bodies. While in the hospital, he was treated for a 
short period with tetracycline (Achromycin), and on 
the day of discharge he was given an intramuscular 
injection of 10 cc. of gamma globulin. 

The patient was followed up for 7 months after 
his discharge. Serologic studies repeated at 3-month 
and 7-month intervals revealed a delayed appear- 
ance of gamma globulins and beta-2A and beta-2M 
globulins. The patient was given 2 additional 
gamma globulin injections 1 month and 7 months 
after his discharge. The reported observations 
proved again that the diagnosis “agammaglobuli- 
nemia with lack of antibodies” in nursing infants 
can only be made when the child has been ob- 
served for a sufficient length of time, since this 
condition can easily be mistaken for the physiolog- 
ical hypogammaglobulinemia present at this age, 
and particularly for the transitory agammaglob- 
ulinemia of early infancy. 


\ 
| 
I 
4 


196/1474 


Chronic Lead Poisoning: A Review of Seven Years’ 
Experience at the Children’s Hospital, District of 
Columbia. G. J. Cohen and W. E. Ahrens. J. Pediat. 
54:271-284 (March) 1959 [St. Louis]. 


The authors report on 43 children with chronic 
lead poisoning, who were admitted to the Children’s 
Hospital in Washington, D. C., during the period 
from 1950 through 1956. Most of the children were 
between the ages of 1 and 3 years. Of the 43 pa- 
tients, the cases of 38 were diagnosed during the 
months of May through October. No cases of acute 
lead poisoning, such as are caused by inhalation of 
lead fumes, have been observed. Twelve of the 43 
children were asymptomatic, 14 presented clinical 
symptoms without encephalitis, while 8 demon- 
strated mild and 9 severe encephalitis. The asymp- 
tomatic patients were children who had no appar- 
ent sign or symptom of lead intoxication, but, during 
study of families of patients with plumbism or dur- 
ing study for other symptoms, these children were 
discovered to have a significant accumulation of 
lead within their bodies. The patients with simple 
lead intoxication had anemia and gastrointestinal 
complaints, such as cramps or constipation. The 
patients with severe encephalitis had prolonged 
convulsions or coma for as long as 24 to 48 hours, 
while the patients with mild encephalitis had cen- 
tral nervous symptoms and signs not including those 
of severe encephalitis. Six of the 43 patients had 
marked pallor on admission, which focused atten- 
tion on the hematopoietic system. An observation 
that deserves particular emphasis was the absence 
of lead lines on the gums in all the patients. 

When a history of pica is sought in children with 
chronic lead poisoning, it is almost always found. 
Forty of the 43 patients had a positive history of 
pica. Siblings of 18 children and mothers of 4 chil- 
dren also demonstrated pica. Pica in these children 
resembled an addiction and was usually selective 
for a particular substance. In contrast, indiscrimi- 
nate pica was seen in this series only in children 
with severe brain damage. The 2 most helpful diag- 
nostic procedures, other than lead determinations, 
were hematological and roentgenologic studies. 
Hematological studies on admission were abnormal 
in 37 of the 43 patients. Thirty-five children pre- 
sented anemia, 29 basophilic stippling, and 23 
eosinophilia. It is interesting to note that not all the 
children with lead poisoning showed stippled red 
blood cells; of those who did, one-third showed 
stippled red blood cells only after repeated smears 
were examined. Roentgenologic studies revealed 
increased metaphysial densities suggestive of lead 
poisoning in 34 of 37 long bone roentgenograms, in 
1 chest roentgenogram, in 1 pelvic roentgenogram, 
and in 4 skull roentgenograms. 

This group of 43 patients was treated with 
ethylenediaminetetraacetic acid (EDTA) adminis- 
tered either intravenously or subcutaneously in the 
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standard dose of 30 mg. per kilogram. It is believed 
that EDTA combines with lead only in body fluids 
and soft tissues; a rest period between courses of 
treatment has, therefore, been suggested to allow 
the lead in the bone to reestablish equilibrium with 
the lead-depleted soft tissues. Thus, EDTA was 
given for 5 days, withdrawn for 3 days, and then 
repeated for 5 days. No evidence of local or systemic 
toxicity from EDTA has been noted. In general, 
treatment has been dictated by the clinical status 
of the individual, since the results of the chemical 
studies for lead were usually not reported for 1 or 2 
weeks and then frequently did not correlate well 
with the severity of the symptoms. Intensive sup- 
portive nursing care, parenterally administered anti- 
convulsants, restricted fluids, and EDTA have been 
the mainstays of therapy. 

Three of the 43 children died (all with severe 
encephalopathy) after an average of 2% days of 
hospitalization. Eleven of the patients have been 
lost to follow-up. Of the remaining 29 patients, 16 
are considered well, 5 present moderate residuals, 
and 8 have severe residuals. The high incidence of 
residuals (45%) of neurological and psychiatric na- 
ture deserves serious consideration. It is suggested 
that counseling directed at cessation of pica seems 
to be an effective tool in prevention of continued 
lead poisoning. Perhaps even more important are 
the roles of private physicians and public health 
authorities in preventing the occurrence of this dan- 
gerous disease through education of the public, in- 
spection and proper repair of substandard housing, 
and more stringent laws regarding lead-containing 
paints. 


Infantile Spasms and Hypsarrhythmia. B. D. Bower 
and P. M. Jeavons. Lancet 1:605-609 (March 21) 
1959 [London]. 


The authors report on 22 infants, between the 
ages of 1 and 17 months, with spasms, who attended 
the Children’s Hospital in Birmingham, England, 
between January, 1955, and December, 1957. All 
the patients except one had had the first spasm 
before the age of 10 months, and in 14 it occurred 
between 4 and 8 months. There were 15 patients 
with flexor spasms and 7 with extensor spasms as 
the presenting feature. The spasms were general- 
ized, rapid, and brief. In some patients the spasm 
was followed by a cry, and it was often repeated to 
form a series. Definite mental retardation, often 
severe, was almost invariably associated with the 
spasms. In 11 patients there was a history of pre- 
natal or perinatal cerebral damage, and the mental 
development was usually retarded from birth; 
physical abnormalities were found in 8 of these 
patients. In the remaining 11 patients the causation 
of the spasms was unknown, and in these children 
mental development was usually normal up to the 
time of the first spasm. Routine anticonvulsant 
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therapy was disappointing. Chlortetracycline pro- 
duced a temporary remission or reduction in the 
number of spasms in 5 patients, and in 1 other 
patient the remission was permanent; the latter 
was the only patient who showed mental improve- 
ment after the drugs administration. One patient 
died at home at the early age of 2 years and 9 
months. Most of the survivors remained pathetically 
unchanged as idiots or imbeciles. 

The electroencephalographic recordings of the 
patients with infantile spasms were almost always 
abnormal, but definite hypsarrhythmia (a term 
coined by Gibbs and Gibbs in 1952 for a grossly 
abnormal encephalographic pattern marked by very 
high-voltage, random, slow waves and spikes in all 
cortical areas, giving the impression of a nearly 
total disorganization of cortical voltage regulation) 
was found in only 50% of the first records; the 
others showed an epileptic abnormality which was 
often severe. By contrast, more than 50% of the 
patients with epilepsy (not infantile spasms) in the 
same age-group have a normal electroencephalo- 
gram, and a hypsarrhythmic record is rare. Al- 
though a nonhypsarrhythmic, epileptic record may 
be found in patients with infantile spasms, electro- 
encephalographic examination of suspected pa- 
tients is useful, for a normal record is strongly 
against the diagnosis, while a hypsarrhythmic one 
is very much in favor of it. 


Essential Hypertension in Childhood: A Clinical 
Contribution. B. Fantuzzi and N. Svilokos. Minerva 
pediat. 11:69-77 (Feb. 4) 1959 (In Italian) [Turin, 
Italy]. 


The authors discuss « case of benign essential 
hypertension in a 6-year-old girl with a family 
history of hypertension. Arterial hypertension, as- 
sociated with sudden pallor, headache, and vertigo, 
developed a month after an adenotonsillectomy at 
the age of 4. The episodes, which subsequently 
included vomiting, were repeated once a week, and 
they soon took place daily. The maximum arterial 
blood pressure oscillated between 160 and 200 
mm. Hg. Although there was no evidence of a 
lesion in the urinary tract, the patient had been 
treated for renal hypertension before admission. 
During a 54-day hospitalization she received 
Hydergine, a hypotensive compound consisting of 
dihydroergocornine, dihydroergocryptine, and dihy- 
droergocristine. Hypertension persisted during and 
after hospitalization, with maximum basal values 
from 155 to 160 mm. Hg and minimum basal values 
from 95 to 115 mm. Hg. Laboratory findings ex- 
cluded the presence of a renal lesion, pheochromo- 
cytoma, aortic coarctation or other cardiovascular 
malformations, and intracranial tumor. 

In differentiating between benign and malignant 
arterial hypertension, the authors are more inclined 
toward the diagnosis of the benign form in this 
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patient for the following reasons: 1. The arterial 
pressure never exceeded, except under emotional 
stress, the values of 160/115 mm. Hg. 2. A marked 
cardiac hypertrophy was absent on clinical, roent- 
genologic, and electrocardiographic examinations. 
3. The level of azotemia persisted within the normal 
values. 4. There was no evidence of angiospastic 
retinitis. 5. Maximum arterial hypertension from 
150 to 160 mm. Hg persisted for 6 years after dis- 
charge. 6. A slight daily headache was present, but 
there was no recurrence of vomiting and vertigo. 
7. There was partial but durable response to the 
hypotensive medicament, which was administered 
for a short time. 


The Family Physician and the Mentally Retarded 
Child. E. H. Watson. Postgrad. Med. 25:301-309 
(March) 1959 [Minneapolis]. 


The family physician must summon all his skill 
as a counselor when he delivers a deformed or 
mentally defective child or is consulted about 
mental retardation. In the case of Mongolism or 
extreme microcephalia, it is rather evident from 
the beginning that the child’s future, so far as 
mental development is concerned, can never be 
normal. However, so long as the presence of one 
of these abnormalities is only suspected, the best 
course is to put a carefully worded note on the 
infant's chart, with an outline of a definite plan to 
continue observations and to get consultation as 
needed to make a definite diagnosis, before ac- 
quainting the parents with the strong probability 
of mental defectiveness. It often requires all the 
art of the practice of medicine to avoid the appear- 
ance of inconclusiveness or evasiveness, on the one 
hand, and the unwarranted arousing of parental 
fears for the future development of their child, on 
the other hand. Failure of the infant to cry, suck, 
and feed normally shortly after birth may serve as 
a warning to the physician. The appearance of 
abnormal signs, such as cyanosis, twitching, or 
frank convulsive seizures, is ominous, but does not 
necessarily indicate that the central nervous system 
is abnormal or that it has been damaged beyond 
complete recovery. 

Growth and development during the first few 
weeks and months proceed rapidly, and the experi- 
enced physician should be able to recognize signs 
of delay of development by the time the child is 
3 or 4 months old. The monthly checkup should 
include observations and a notation on the chart of 
the child’s approximate developmental stage. There 
is more than one reason for failure of mental 
growth and development to proceed in a normal 
fashion. In order that a correct and complete diag- 
nosis may be made, the physician should keep in 
mind the various causes of mental deficiency (such 
as hereditary and prenatal causes, metabolic dis- 
orders, cranial maldevelopment, cerebral injury, 
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and degenerative disorders) and of pseudomental 
deficiency, a term used to designate the condition 
of a child who is not behaving in a normal manner, 
due to sensory defects, cerebral palsy, chronic ill- 
ness, emotional disturbance, psychosis, and environ- 
mental retardation, but who subsequently is not 
found to be mentally retarded. The author has 
found the experienced psychologist of the greatest 
aid in helping distinguish the mentally retarded 
child from the pseudomentally retarded one, and 
also to distinguish a child with a brain injury from 
the simple, genetically mentally inferior child. 
Often the services of an otologist or ophthalmolo- 
gist may be needed in order that the child’s hear- 
ing or sight may be accurately evaluated. There 
are state and national agencies on which the phy- 
sician can call for help and advice to the parents 
of the deaf or blind preschool child. 

It appears to be a conservative estimate that 60% 
or more of mentally defective children are so be- 
cause of heredity. It is necessary to tell any parents 
of a defective child that the fact that they have 
produced a defective child, whether it be on the 
basis of genetics, isoimmunization, or unfavorable 
placental implantation, has statistically reduced 
their chances of producing normal children in the 
future. Answers to questions commonly asked 
by parents of mentally retarded children are re- 
viewed. 


Acute Leukemia in Childhood and Its Treatment. 
L. Tuuteri, M. Donner and R. Wegelius. Ann. 
paediat. Fenniae 5:39-45 (no. 1) 1959 (In English) 
[Helsinki]. 


The histories of 180 children with acute leukemia, 
ranging in age from birth to 15 years, who were 
treated at the Children’s Hospital in Helsinki dur- 
ing 1950-1957, were reviewed in order to evaluate 
the results of specific therapy in leukemia. The 
patients were divided according to their treatment 
into 3 groups. The first group consisted of 100 
children, most of whom were hospitalized during 
the earlier years of the study. These children were 
subjected to transfusions and other supportive 
therapy; antibiotics and sulfonamides were given 
to some patients, but none received specific drugs. 
The average duration of life in this group was 3.7 
months. The second group of 33 children received 
chiefly folic acid antagonists, and steroids were 
given to only a few patients. The treatment in most 
patients was of short duration, and maintenance 
therapy was not consistently given. The average 
survival in this group was 4.7 months. The third 
group of 47 children, the majority of whom were 
treated during the last 2 years of this study, re- 
ceived a combined treatment with steroids and 
antimetabolites. The survival of this group was 6 
months for 50% and more than 17 months for 10%. 
This study shows that the antileukemic drugs can 
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prolong the survival time in the majority of children 
with leukemia. An important fact to be taken into 
consideration is that prolonging the life of an 
individual child may give him the opportunity to 
benefit from a new and perhaps more effective 


drug. 


Periarteritis Nodosa: Report of Three Cases Suc- 
cessfully Treated by Cortisone and A. C. T. H. I. Z. 
Yonis. Ann. paediat. 192:65-80 (Feb.) 1959 (In 
English) [Basel, Switzerland]. 


The author cites previous reports indicating that 
periarteritis nodosa is recognized during life in a 
relatively small percentage of patients, and that the 
number of patients who recover either spontane- 
ously or after treatment is limited. In recent reports 
on successful treatment, recovery was said to de- 
pend on whether the treatment had been started 
before vital organs were affected. This report is 
concerned with 3 children in whom periarteritis 
nodosa was diagnosed and successfully treated. 
There were 2 boys and | girl, ranging in age from 
6 to 9 years. All had pain in the abdomen and in 
the lower extremities, cachexia, brownish-gray or 
bluish-gray color of the skin, profuse sweating, 
tachycardia, septic fever, leukocytosis, increased 
sedimentation rate, absence of reaction to anti- 
biotics, appearance of nodules in the skin (in the 
first patient 66 days, in the second 16, and in the 
third 11 days after admission). Two patients had 
melena; one had characteristic roentgenologic 
findings in the ureters. The migrating pain, the 
septic fever, the nodules in the skin, and the 
roentgenologic findings in the ureters were of par- 
ticular diagnostic importance. The diagnosis of 
periarteritis nodosa was corroborated in all 3 
children by biopsy of subcutaneous nodules. Such 
nodules are transitory, and, as observed in the cases 
presented, they may disappear after a few days or 
even after a few hours. Therefore, one must look 
for them repeatedly. The biopsy of nodules offers 
the best chance of a positive histological diagnosis. 
In patients in whom periarteritis nodosa is sus- 
pected, histological examination should be repeated 
several times before a negative biopsy report is 
accepted as definite. 

Steroid treatment should be started in every 
case suspected of periarteritis nodosa even before 
the clinical diagnosis is confirmed by histological 
examination. The influence of treatment with corti- 
sone or corticotropin (ACTH) is manifested by a 
fall in the temperature within the first 24 to 36 
hours. If no immediate change occurs, another 
steroid or ACTH should be given. Fall in tempera- 
ture, improvement in the patient’s general condi- 
tion, and a more active attitude serve as indications 
of a favorable reaction to steroids. The sedimen- 
tation rate does not reflect the clinical course. The 
dosage of cortisone or ACTH must be individual- 
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ized; treatment must be given up to the tolerance 
limit of the patient and continued without inter- 
ruption until its discontinuance is not followed by 
exacerbation. Of the patients presented, one re- 
sponded to treatment with cortisone. The condi- 
tion of the second patient deteriorated during the 
administration of cortisone but improved after 
treatment with ACTH. The third patient im- 
proved after receiving ACTH only. 


Absence of Intestinal Viral Flora in Infants During 
Epidemic of Escherichia coli Gastroenteritis. V. M. 
Young, J. Warren and R. B. Lindberg. Proc. Soc. 
Exper. Biol. & Med. 100:579-581 (March) 1959 
[Utica, N. Y.]. 


The authors point out that many instances have 
been recorded in which specific strains of Escheri- 
chia coli have been isolated from most, or all, cases 
in outbreaks of infant diarrhea. Several investigators 
suggested the possibility that such diarrheas are the 
result of interaction between the pathogenic bac- 
terium and a virus. The studies described in this 
paper investigated this possibility. Numerous Esch. 
coli 0-111:B, organisms were present in fecal sam- 
ples obtained from all but 2 of 25 patients and were 
also isolated from one specimen of vomitus in an 
outbreak of diarrhea in infants. No Salmonella or 
Shigella organisms or pathogenic protozoa were 
found. Treated stool samples collected from 25 in- 
fants were inoculated into monkey-kidney and 
HeLa-cell tissue cultures, embryonated eggs, and a 
variety of young animals by various routes. No viral 
agent could be detected. It is concluded that this 
outbreak of gastroenteritis was caused by Esch. 
coli 0-111:B,, uncomplicated by other microbial 
agents. 


Exchange Transfusions by Catheterization of the 
Abdominal Aorta in Newborn Infants. E. Saling. 
Geburtsh. u. Frauenh. 19:230-235 (March) 1959 (In 
German) [Stuttgart, Germany]. 


The author performed successfully 3 exchange 
transfusions in newborn infants by introducing im- 
mediately after birth 2 catheters into the abdominal 
aorta of the infants. With the umbilical cord still 
pulsating, one catheter was introduced through an 
incision about 3 cm. above the umbilical ring into 
one of the umbilical arteries, and a second catheter 
was introduced into the other umbilical artery; 
both catheters were passed by way of the corre- 
sponding internal iliac and common iliac arteries 
into the abdominal aorta. Passing of the catheter 
through the pelvic loop in the vascular track at the 
transition of the umbilical cord from the anterior 
abdominal wall to the small pelvis was carried out 
without difficulty, since a flexible plastic tube of 
polyvinyl chloride (1.5 mm. in diameter) was used. 
The catheter entering the aorta distal from the 
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heart was used for the drip infusion of the donor 
blood, and the catheter entering the aorta proximal 
to the heart was used for the withdrawal of the 
infant’s blood. This resulted in a highly improved 
technique of blood exchange. The injection of the 
donor blood and the simultaneous withdrawal of 
the infant’s blood were accomplished in the simplest 
manner. The procedure is sparing and without 
danger for the infant. 

For infants in whom one succeeds in introducing 
only one catheter into the abdominal aorta or in 
whom the second catheter becomes obstructed, the 
author recommends a modified technique in which 
one umbilical artery and the umbilical vein are 
used for catheterization; the donor blood should be 
injected by way of the artery, and the infant’s blood 
withdrawn with the aid of the venous catheter 
which has a larger diameter (2.1 mm.). Three addi- 
tional exchange transfusions were performed by 
this technique in infants with good results. For 
infants in whom erythroblastosis may be recognized 
only after birth, an improved exchange transfusion 
technique is recommended in which 2 catheters are 
introduced into the umbilical vein. 

The blood oxygen saturation was studied in the 
course of the exchange transfusions. The degree of 
oxygen saturation was gradually reduced by 20% 
after the institution of the transfusion in several of 
the infants, and that despite well-functioning respi- 
ration and satisfactory cardiac performance. The 
saturation values increased rapidly when oxygen 
was administered by means of a tracheal tube. 
Routine administration of oxygen seems, therefore, 
to be justified in the course of every exchange 
transfusion in infants. 


Effects of Season and Temperature on Childhood 
Plumbism. A. M. Baetjer. Indust. Med. 28:137-143 
(March) 1959 [Chicago]. 


A review of the literature on lead poisoning in 
children revealed a marked seasonal distribution 
with almost all the cases occuring between the 
months of May and October. This seasonal distri- 
bution has been attributed to various factors, such 
as exposure to the ultraviolet radiation from the 
sun in summer and the resulting increase in vitamin 
D which increases the absorption of lead from the 
intestines and the deposition of lead in the bones. 
The increase in environmental temperature during 
the summer months also has been suggested as a 
factor responsible for the seasonal distribution of 
acute lead poisoning cases in children. 

A series of experiments was carried out in the 
laboratory of Johns Hopkins University in Baltimore 
to study the effects of environmental temperature 
and humidity on the susceptibility of mice to lead 
poisoning. The animals were injected either intra- 
peritoneally or intravenously with a single dose of 
lead acetate or lead nitrate sufficient to cause death 
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in about 20 to 40% of the mice at a temperature of 
72 F with about 50% relative humidity. Exposure 
to a high temperature of 95 F increased the mor- 
tality significantly, hastened the onset of deaths 
and accelerated the rate of dying. Because children 
sweat in high temperatures and may become 
dehydrated, it seemed possible that the seasonal 
distribution of lead poisoning in children might be 
attributed to dehydration rather than to the high 
temperature. Dehydration was produced in mice 
by restricting water intake. Dehydration signifi- 
cantly increased the mortality at temperatures of 
72 and 95 F and hastened the onset of deaths at 
the high temperature. 

In additional experiments the effect of high tem- 
perature on chronic lead poisoning was studied 
in mice. In these experiments the mice were in- 
jected intraperitoneally 6 days per week with 
smaller doses of lead nitrate than those used in 
the acute experiments. The mortality was signifi- 
cantly higher and the latent time significantly 
shorter in the lead-injected mice exposed to a 
temperature of 95 F than in those kept continuously 
at a temperature of 72 F. The physical mechanism 
responsible for the higher mortality and the more 
rapid onset of illness and death in the animals at 
the higher temperature is not clear. The excretion 
of lead in the urine and feces of the mice was com- 
pared at 72 F and 95 F temperatures. The deter- 
minations showed that at the higher temperature 
the animals excreted significantly less lead in their 
urine over a period of 14 days after the intravenous 
injections of lead than did the animals kept at 72 F. 
The total fecal output of lead was also somewhat 
less at the high temperature. 


Ataxia Teleangiectatica. C. E. van der Hoog. 
Maandschr. kindergeneesk. 27:26-33 (Jan.) 1959 (In 
Dutch) [Leiden, Netherlands]. 


The author calls attention to a report by Boder 
and Sedgwick (abstracted, J. A. M. A. 167:1435 
[July 12] 1958), which cited 8 children with pro- 
gressive cerebellar ataxia, all of whom had tel- 
angiectasia of the bulbar conjunctiva and a butter- 
fly-shaped area of the face. The patients also were 
subject to recurrent respiratory infection, which 
gave rise to bronchiectasis. Van der Hoog presents 
the case of a 15-year-old girl who had progessive 
cerebellar ataxia and typical telangiectasia of the 
bulbar conjunctiva. The patient was hospitalized 7 
times for recurrent pulmonary infections. When 
she was 7 years old, lobectezay and lingulectomy 
of the left lung had been performed on account of 
extensive bronchiectasis, but there was no improve- 
ment; respiratory infections continued to occur. 
Neurological examination revealed  grimacing, 
athetotic movements of arms and legs, a peculiar 
speech defect, convergent strabismus, and an 
ataxic walk. 
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The syndrome presented by this patient had a 
striking resemblance to that described by Boder 
and Sedgwick under the term “ataxia telangiec- 
tasia.” The author feels that “familial” could be 
added to this term, since the syndrome has at times 
been observed in several members of a family. The 
recurrent infections of the respiratory tract should 
be treated in order to avoid bronchiectasis. These 
infections are about the only aspects of the syn- 
drome that can be treated; the ataxia is progressive 
and eventually leads to complete invalidism. Chil- 
dren with this syndrome have average intelligence, 
although their facial expression may suggest mental 
deficiency. 


DERMATOLOGY 


The Treatment of Dermatomycoses with Orally 
Administered Griseofulvin. H. Blank and F. J. Roth 
Jr. A. M. A. Arch. Dermat. 79:259-266 (March) 
1959 [Chicago]. 


Griseofulvin, a colorless, neutral, thermostable 
antibiotic isolated from Penicillium griseofulvum, 
was used in treating 22 male and 9 female patients, 
between the ages of 5 and 71 years, with mycoses 
caused by various species of dermatophytes. Eight- 
een of the 31 patients received orally 1 Gm. of the 
antibiotic daily, while the other patients were given 
daily doses varying from 1.5 to 5 Gm. The duration 
of treatment varied from 10 days to 15 weeks. The 
organisms causing the mycoses included Trichophy- 
ton rubrum (27 patients), Candida albicans, T. 
mentagrophytes, T. tonsurans, Microsporum au- 
douini, M. canis, Malassezia furfur, Epidermophy- 
ton floccosum, and Blastomyces dermatitidis. 

The patients showed a uniformly favorable re- 
sponse to oral therapy with griseofulvin. Those with 
infections of long duration, up to 60 years, seemed 
to respond as readily as those with infections pre- 
sent for a few weeks or months. Infections caused 
by C. albicans, M. furfur, and B. dermatitidis did 
not seem to respond to this therapy. Tinea corporis 
usually cleared in 1 or 2 weeks; itching usually 
ceased in 3 to 5 days. Tinea pedis improved within 
1 or 2 weeks but sometimes required 3 or 4 weeks 
or longer to clear. Tinea capitis improved within 2 
or 3 weeks but occasionally required more pro- 
longed treatment. Onychomycosis required 3 or 4 
months to clear, but new normal nail growth was 
seen earlier. Cultures of epithelial lesions often be- 
came negative in one week. Direct potassium 
hydroxide preparations became negative in about 2 
weeks. Infected hair and nails appeared to contain 
viable fungi until the involved portions were re- 
placed by healthy new growth. 

Although toxic reactions appear to be minimal 
with therapeutic doses in man, animal experiments 
indicate that repeated peripheral blood cell counts 
at least should be performed during a course of 
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prolonged therapy. An urticaria-like drug eruption 
occurred after 6 weeks of continuous therapy in 
one patient, and others had mild self-limited com- 
plaints of gastrointestinal distress and headache. A 
daily dose of 1 Gm. of the antibiotic seems to be 
adequate, although the minimum effective dose and 
the optimum dose have not been established for all 
types of infection. The duration of treatment re- 
quired probably will vary, apparently depending 
on the time required for normal replacement of the 
infected tissues. Likelihood of relapse or recurrence 
of infection is as yet not known. 


Some Practical Aspects of the Diagnosis and Man- 
agement of Shoe Dermatitis. A. A. Fisher. A. M. A. 
Arch. Dermat. 79:267-274 (March) 1959 [Chicago]. 


The diagnosis of shoe dermatitis depends on the 
history, the clinical picture, positive patch-test re- 
actions to shoe material, and the patient’s ability 
to wear proper substitute shoes without dermatitis. 
In the author’s patients with shoe dermatitis, rubber 
—either in the rubber thermoplastic box toe or in the 
rubber cements—was the commonest cause of al- 
lergic contact dermatitis. This rubber sensitivity 
was apparently most often due to additives, such as 
antioxidants and accelerators. Chromates, dyes, and 
nickel also occasionally caused allergic contact shoe 
dermatitis. 

The materials used by the author for a “screen- 
ing” patch-testing shoe tray included thermoplastic 
rubber box-toe material, 1% monobenzyl ether of 
hydroquinone in petrolatum, 1% 2-mercaptobenzo- 
thiazole in petrolatum, 1%  tetramethylthiuram 
monosulfide in petrolatum, 0.25% aqueous potas- 
sium dichromate, 2% paraphenylenediamine in pe- 
trolatum, and 5% aqueous nickel sulfate solution. 
Details are given as to how to obtain these materials 
and how to prepare them for patch testing. Use of 
such a shoe tray may facilitate the diagnosis of 
allergic contact dermatitis and obviate the necessity 
for the dissection of shoes to obtain materials for 
patch testing. However, negative reactions to the 
substances in the patch-testing tray do not neces- 
sarily exclude shoe dermatitis. It may be necessary 
to test with materials from the suspected shoe. The 
names and addresses of shoe manufacturers and 
retailers are given trom whom shoes may be ob- 
tained which are free from certain known specific 
sensitizers. 

Nonspecific factors also may play their part in 
shoe dermatitis. Perspiration can leach out chro- 
mates, rubber additives, and dyes from shoes and 
thus cause contact of these potential sensitizers with 
the skin. Ill-fitting shoes and certain foot abnormal- 
ities may cause excessive friction and wearing away 
of protective inner shoe linings and allow more 
intimate contact of shoe sensitizers with the skin. 
The use of a noncaking dusting powder (fluffy 
tannic acid, boric acid, bentonite, and purified talc 
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dispensed in a sifter box) may occasionally prevent 
dermatitis by reducing perspiration. Also, ortho- 
pedic correction of various deformities or the wear- 
ing of special orthopedic shoes may be necessary to 
correct certain types of shoe dermatitis not neces- 
sarily of the allergic contact type. 


A Contrast of Cutaneous Cancer as Observed in 
Texas and in Minnesota. F. W. Lynch, C. F. Leh- 
mann and J. L. Pipkin. A. M. A. Arch. Dermat. 
79:275-283 (March) 1959 [Chicago]. 


Comparison of 2 series of patients with cutaneous 
cancer from 2 practices in the northernmost (Minne- 
sota) and southernmost (Texas) areas of the United 
States, in which there is great difference in tempera- 
ture and total hours of clear sunlight, revealed that 
cancer of the skin is much more frequently ob- 
served in Texas than in Minnesota. Both the basal- 
cell lesions and the squamous-cell lesions occurred 
at earlier ages in Texans than in Minnesotans. Basal- 
cell lesions occurred more frequently in women. 
They occurred at earlier ages than did squamous- 
cell lesions other than those of the neck and the 
lower lip, which were seen almost exclusively in 
men and more frequently in Texans. Actinic ex- 
posures appear to explain these differences, but 
they do not explain completely the behavior of 
basal-cell epitheliomas. If basal-cell epitheliomas 
relate with actinic exposure, then why do they 
occur earlier in women than in men? Greater actinic 
exposure is not likely to be great enough for the 
complete explanation. However, difference in ac- 
tinic exposure may be at least part of the explana- 
tion for greater absolute, not relative, incidence of 
basal-cell epitheliomas among Texans, the occur- 
rence in that state at an earlier age, and the rela- 
tively greater incidence of such lesions on the fore- 
head, as compared with patients in Minnesota. 


Behavior of Glutamic Pyruvic Transaminase in 
Blood Serum and in the Serum of Blisters in Patients 
with Eczema and Bullous Dermatoses. G. Weber 
and H. Theisen. Arch. klin. u. exper. Dermat. 
208:93-97 (no. 2) 1959 (In German) [Berlin]. 


The investigation of the behavior of glutamic 
pyruvic transaminase (GP-T) in patients with skin 
diseases seemed important after it had been demon- 
strated that another aminopherase, glutamic oxal- 
acetic transaminase (GO-T), exhibited a much 
greater activity in the intraepidermal space of the 
cantharides blister and of the spontaneous blister 
than in the blood serum of the same patient. The 
authors compared the GP-T activity in the serums of 
blood and of skin blisters in 20 patients with skin 
lesions of the eczema-dermatitis group (weeping 
eczema, eczema rhagadiforme, intertriginous ecze- 
ma, lichenoid eczema, dermatitis, and diffuse neuro- 
dermatitis), and in 9 patients with bullous derma- 
toses (erythema exudativum multiforme, pemphigus 
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vulgaris, bullous serum exanthem, bullous photo- 
dermatoses, and dyshidrosis). In preliminary studies 
on persons without skin or metabolic disorders, the 
authors had found that the activity of GP-T in 1 ml. 
of blood serum was in the range of 5 to 35 units. 
These values corresponded to those obtained by 
Wroblewski of New York. 

The values obtained in the 2 groups of patients 
are tabulated. In the patients with lesions of the 
eczema-dermatitis group, the activity of the GP-T 
was within the normal range in the blood serum as 
well as in the blister fluid. The only exception was a 
diabetic patient with intertriginous eczema, in 
whom the activity was much higher in the blisters 
than in the blood serum. The values in the blisters 
and in the blood serum in the individual patients 
showed no great differences, and the differences 
that existed showed no regularity or any relation- 
ship to the existing skin lesion. The same lack of 
relationship between GP-T activity and skin process 
was evident in the group of patients with bullous 
dermatoses. Thus, the results of these studies speak 
against, rather than for, the development of this 
aminopherase in the human skin. 


The Hypereosinophilic Syndrome with Specific 
Cutaneous Changes (Eosinophilic Leukemoid). 
L. Pfleger and J. Tappeiner. Arch. klin. u. exper. 
Dermat. 208:98-115 (no. 2) 1959 (In German) 
[Berlin]. 


Cutaneous eosinophilic granulomas have been 
observed in many dermatoses. Eosinophilia of the 
tissues, “histoeosinophilia,” is widely regarded as 
the manifestation of an allergic phenomenon, but 
it is still a question whether the histoeosinophilia 
of disorders designated by some investigators as 
“symptomatic eosinophilia” and by others as “cu- 
taneous eosinophilic pseudogranulomas” is likewise 
an allergic reaction elicited by local tissue break- 
down. The allergic origin of the eosinophilia of the 
blood and bone marrow has been experimentally 
demonstrated. It is generally accepted as a mani- 
festation of a hypersensitivity reaction in serum 
disease, anaphylaxis, bronchial asthma, allergic 
rhinitis, allergic enteritis, angioneurotic edema, 
urticaria, purpura, helminthiasis, drug intoxications, 
and so on. Even the so-called familial eosinophilias 
are related to allergic diseases. Symptomatic 
eosinophilias differ from another group of allergic 
diseases, in which the blood picture is leukemoid. 

The authors describe the symptom complex of 
eosinophilic leukemoid on the basis of the history 
of a woman (born in 1913), in whom an eosinophilia 
ranging from 13 to 70% had been demonstrated re- 
peatedly between 1948 and 1958. The leukocyte 
count ranged at times up to 23,000 per cubic milli- 
meter, and this was accompanied by generalized 
swelling of the lymph nodes and peculiar cutaneous 
lesions. The skin lesions began when the patient 
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was 24 years old, and took the form of itching papu- 
lar eruptions on the extremities, which became in- 
tensified by exposure to dusts (threshing) and by 
certain foods. At the age of 39 (in 1952) the womar 
for the first time showed erythematous swelling of 
the orbital, palpebral, and perioral regions with in- 
flammatory infiltration at the angle of the mouth 
and with generalization of the papular exanthem. 
Various diagnoses were considered. The severe and 
persisting blood eosinophilia in the presence of leu- 
kocytosis and skin lesions even suggested a myeloid, 
eosinophilic leukemia, but this was rejected because 
of the long duration of the disease and on the basis 
of the myelogram. 

Eosinophilic leukemoid was considered because 
the woman had the following signs characteristic of 
this disorder: persisting eosinophilia in the presence 
of leukocytosis; generalized swelling of lymph 
nodes; enlargement of liver and spleen; long dura- 
tion of the disease with survival; and histological 
findings in lymph nodes and liver. The cutaneous 
changes had not been described in earlier reports on 
this syndrome. The histological aspects of the skin 
lesions, however, particularly the inflammatory reti- 
culogranulomatous proliferation and the excessive 
number of eosinophils, corresponded to the allergic- 
hyperergic reaction of the tissues. In this woman 
not only the shock organs of first rank (bone marrow, 
blood, and liver) but also those of second rank (skin) 
were involved. 

Various factors, such as helminths, bacteria, pol- 
len, and foods, may play a part in the etiology of 
eosinophilic leukemoid, which is known also as the 
hypereosinophilia syndrome, but its pathogenesis 
is uniform in that it represents an allergic reaction 
in an hyperergic organism which, as a result of con- 
stitutional factors, is predisposed to hypereosino- 
philia. The lack of the histaminopexic capacity of 
the serum, demonstrated by Parrot’s histaminopexic 
test, provided additional proof of the existence of 
an allergic reaction in a sensitized organism. 


UROLOGY 


Mortality Following Prostatectomy. P. G. Fox, Jr. 
and A. I. Dodson, Sr. North Carolina M. J. 20:67-69 
(Feb.) 1959 [Winston-Salem]. 


A total of 362 prostatectomies were performed 
at the Medical College of Virginia in Richmond 
during the years from 1941 through 1946 (1945 
excluded). Of those procedures, 291 were trans- 
urethral resections, while 71 were open procedures 
through either the suprapubic or the perineal ap- 
proach. Thirteen deaths followed the transurethral 
resections, while 7 deaths followed the open pro- 
cedures. From 1952 through 1956, 983 prostatec- 
tomies were performed, of which 798 were trans- 
urethral resections and 185 were open procedures 
by the suprapubic, retropubic, and perineal ap- 
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proaches. Seven deaths followed the transurethral 
resections, while 6 deaths followed open operations. 
The mortality following transurethral resections in 
the earlier period was 4.4%, with a decrease to 
0.87% in the later period. There was also a similar 
drop in mortality after open prostatectomy from 
9.9 to 3.2%, making an over-all decrease from 5.5 
to 1.3%. 

Comparing these figures with those reported in 
the literature, the authors found that there were 
160 deaths among 7,910 patients undergoing trans- 
urethral resections during 1940-1945. Mortality 
varied among reports from 0.8 to 14%. One thou- 
sand two open-prostatectomy procedures, with 67 
deaths, were reported during the same years. Mor- 
tality again varied greatly among reporting au- 
thors, ranging from 1 to 16.7%. During the years 
from 1950 through 1955, 5,715 transurethral resec- 
tions were reported, with 81 deaths; and 2,123 
open-prostatectomy procedures, with 38 deaths. 
The average mortality following transurethral re- 
section was 2.1% in the earlier period, with a de- 
crease to 1.4% in the later period. A similar drop 
in mortality was noted following open prostatec- 
tomy, from 6.7 to 1.8%. The authors feel that the 
slight difference in mortality after transurethral 
resection and after open prostatectomy during the 
recent period is probably due to the fact that more 
transurethral resections are carried out on poor- 
risk patients. 

The over-all decrease in mortality from prosta- 
tectomy has been from 2.6 to 1.5%. An analysis of 
the causes of death after prostatectomy revealed 
that cardiopulmonary complications ranked first in 
both periods. It is suggested that electrocardio- 
graphic studies be added to the other routine ex- 
aminations in evaluating the patient preparatory 
to prostatectomy. This will at least make it pos- 
sible to identify the patients most likely to have 
cardiovascular complications and to plan the treat- 
ment accordingly. Only by careful preoperative 
evaluation and postoperative care will it be pos- 
sible to reduce the mortality from prostatectomy 
in the future. 


Combination of a New Synthetic Estrogen with 
Cytostatic Action and Prednisone in the Treatment 
of Prostatic Cancer. A. Toffol and L. Cattani. Arch. 
ital. urol. 31:439-458 (Jan. 20) 1959 (In Italian) 
[Bologna, Italy]. 


Seven patients with prostatic cancer received 
one or more courses of an Italian preparation of 
hexestrol diphosphate (Citostasina) combined with 
prednisone and supplemented by the administration 
of corticotropin (ACTH). A course of treatment 
consisted of a daily dose of 500 mg. of Citostasina 
administered intravenously twice a day for a week; 
half of this dose was subsequently administered 
for from 2 to 5 weeks. Prednisone was given orally 
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in gradually diminishing daily doses, consisting of 
15 mg. for each of the first 3 days, of 10 mg. for 
each of the succeeding 20 days, and of 5 mg. a 
day for the remaining period. ACTH was admin- 
istered in doses of 10 units once every 5 days dur- 
ing this treatment. 

This chemotherapeutic treatment proved to have 
an effective, but limited, cytostatic action. It was 
well tolerated, it produced almost no side-effects, 
and it had no feminization effects. The general 
state of health improved in all patients, pain de- 
creased or disappeared, and the disturbances of 
urination, where present, subsided. The extent of 
the tumors and of metastatic lesions remained un- 
changed on roentgenologic or rectal examination. 
The authors believe that this combined chemo- 
therapeutic management in patients with prostatic 
cancer, but without metastatic lesions, can comple- 
ment the surgical therapy. It still seems to be the 
best choice even in those instances in which metas- 
tases are present, because it provides pharmaco- 
logical adrenalectomy and orchiectomy by sole 
medical means. 


OPHTHALMOLOGY 


On Non-Penetrating Corneal Transplantation. G. de 
Ocampo and R. B. Espiritu. J. Philippine M. A. 
35:1-10 (Jan.) 1959 [Manila]. 


Although many penetrating keratoplasties have 
been performed in the Philippines during the last 9 
years, nonpenetrating or lamellar keratoplasty has 
been done rarely. In fact, lamellar keratoplasty is 
the least known of the developments in corneal 
transplantation. Central penetrating keratoplasty is 
not the ideal method for many of the Philippine 
patients requiring keratoplasty because of the ex- 
tent, nature, and position of the leukoma or the 
vascularization, unevenness, thinning, or thickening 
of some areas. Some opacities do not involve the 
posterior layers of the cornea, and in these cases, if 
the vision is 20/100, 20/200, or slightly poorer, the 
risk of penetrating keratoplasty worsening the pre- 
operative vision is disturbing to the surgeon, espe- 
cially so if the other eye is completely blind. In 
these instances nonpenetrating is preferable to per- 
forating keratoplasty. 

Although many corneal surgeons consider non- 
penetrating lamellar keratoplasty technically more 
difficult, the authors found that the corneal dissector 
recently designed by one of them (de Ocampo) 
greatly lessened the technical difficulties of lamellar 
keratoplasty and keratectomy. The de Ocampo dis- 
sector is designed to split stromal lamellae at their 
cleavage planes and also to cut the many minute 
interconnections between lamellae of different lay- 
ers. With this dissector it is sufficient to cut only 
about one-fourth or less of the circumference of the 
cornea to dissect the whole corneal lamella up to 
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and even beyond the limbus. The authors report 
observations on a series of 49 patients, whom they 
recently subjected to lamellar keratoplasties with 
the aid of the new corneal dissector at the Philippine 
General Hospital and at the de Ocampo Eye Hos- 
pital, in Manila. The series included patients with 
superficial corneal opacities, ocular pemphigus, ex- 
tensive or recurrent pterygium, extensive leukomas, 
corneal ulcer, and corneal burn. Mechanical and 
biological problems of lamellar corneal grafting are 
discussed. Different methods are briefly reviewed, 
and the new technique is described. Representative 
cases are shown in illustrations. While the problems 
of infection, inflammation, and clouding, also via- 
bility of the donor cornea and diseases of the host, 
are the same with nonpenetrating as with penetrat- 
ing keratoplasty, the nonpenetrating method, never- 
theless, has several advantages. Since the endothel- 
ium and Descemet’s membrane of the host are not 
replaced, the graft has better chances of nourish- 
ment, is less liable to be complicated by glaucoma 
and vascularization, and involves practically no 
danger of new anterior synechiae. The authors em- 
phasize the expanding usefulness of lamellar kera- 
toplasty. 


Exophthalmos of Exophthalmic Goiter: ACTH and 
Cortisone Treatment. P. de Paula e Silva and W. da 
Silva Prado. Rev. paulista med. 54:101-106 (Feb.) 
1959 (In Portuguese) [Sao Paulo, Brazil]. 


Two men, 54 and 30 years old, were hospitalized 
for treatment of exophthalmos of toxic goiter, which 
had lasted for 2% years. The patients lost weight 
(20 and 12 kg. [44 and 27 lb.], respectively) during 
the last few months. The goiter was small and dif- 
fuse. Exophthalmos was marked, and the symptoms 
of hyperthyroidism were severe. The patients com- 
plained of extreme fatigability, various ocular symp- 
toms of exophthalmos, pain in the eyes, and visual 
disorders. The treatment consisted of corticotropin 
(ACTH) and cortisone. ACTH was given intraven- 
ously in daily dosage of 40 units for 32 days to one 
patient and 35 days to the other. Cortisone was 
given by mouth in daily dosage of 200 mg. for 32 
and 105 days respectively. The hormonal treatment 
caused a marked lowering of hyperthyroidism, di- 
minution of the size of the goiter, disappearance of 
ocular symptoms and of ocular pain, and improve- 
ment of vision. The satisfactory results remained 
unchanged for 3 months, when a subtotal thyroid- 
ectomy was performed. The first patient was dis- 
charged after the operation in satisfactory condition 
with good immediate and late results. In the second 
patient the immediate results of subtotal thyroid- 
ectomy were excellent. However, on the 4th day 
after the operation the patient exhibited an attack 
of psychosis with mental depression, hemiparalysis 
on the right, and coma. He did not react to predni- 
sone administered orally and to the intravenous ad- 
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ministration of dextrose and died on the 6th day 
after the operation. Apparently the attack was due 
to the prolonged administration of cortisone. Autop- 
sy revealed only moderate edema of the left cerebral 
hemisphere. 

According to the authors, exophthalmos of toxic 
goiter is due to hypersecretion of thyrotropic hor- 
mones, which results from an imbalance of thyro- 
tropic and corticosuprarenal hormones at the level 
of the thalamus—hypophysial system. ACTH and 
cortisone normalize the hormonal imbalance and 
also the secretion of thyrotropic hormone and pre- 
pare the patients, for a certain time, for a favorable 
general and metabolic state for a subtotal thyroid- 
ectomy followed by good results. 


Incontinentia Pigmenti Associated with Changes in 
the Posterior Chamber of the Eye. J. G. Cole and 
H. G. Cole. Am. J. Ophth. 47:321-328 (March) 1959 
[Chicago]. 


The authors were consulted about a 4%-month- 
old boy because of bilateral ocular abnormalities 
which on examination proved to involve a mass in 
the posterior chamber. Because of a striking skin 
condition, a dermatologist was consulted, and on 
the basis of clinical examination and histological 
study, a diagnosis of incontinentia pigmenti was 
made. Because the growth in the left eye strongly 
suggested glioma, the eye was enucleated. The 
greater part of the iris angle was obliterated by ad- 
hesion of the iris over most of the limbus, but the 
marginal sinus was clearly identified and included 
cysts in some areas. The iris was atrophied and dis- 
torted, and the pigment lay several millimeters over 
the posterior surface. On one side a newly formed 
membrane extended from the iris to the cornea. The 
ciliary body and ciliary processes were deformed by 
traction on the posterior surface of the lens. A mem- 
brane had formed on the ciliary body due to chronic 
cellular exudate and fibrin deposition. The choroid 
and sclera were not altered except in the area near 
the nerve where there was considerable inflamma- 
tory reaction extending through the cribriform plate 
into the vaginal sheath. The retina was completely 
detached and incorporated into a membrane that 
extended across the retrolental space and also ex- 
tended posteriorly to the optic nerve, which it 
tended to pull forward. The normal cellular struc- 
ture of the retina was hidden in the massive fibrous 
detachment by a cyst which separated its layers on 
one side. Both the cyst and the space back of the 
retina were filled with clear, pink-staining fluid con- 
taining some debris. 

Seven cases of typical incontinentia pigmenti 
were collected from the literature, in all of which 
the diagnosis was confirmed by histological study 
of the skin lesion. The findings in these 8 patients 
showed that the syndrome of incontinentia pigmenti 
usually includes associated congenital defects be- 
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sides those of the skin. In about one-third of the 
cases the dysplasia is manifested in one eye, some- 
times in both eyes, but rarely to the same degree in 
both eyes. The mass in the posterior chamber asso- 
ciated with incontinentia pigmenti seems difficult 
to distinguish from retrolental fibroplasia. It is, 
however, a congenital lesion, occurs usually in in- 
fants born at term, and is most frequently unilateral. 
The masses in the posterior chamber of the eye in 
patients with incontinentia pigmenti are clinically 
more variable than those of retrolental fibroplasia 
and are also more likely to be associated with other 
congenital defects of the eye. The more severe cases 
of mass in the posterior chamber can usually be 
differentiated from neoplasm by the presence of 
other congenital anomalies or defects in metabolism, 
and occasionally by the presence of similar defects 
in the family, suggesting a genetic factor. As far as 
is known, provisional diagnosis of neoplasm has not 
been established in any of these cases. 


Ocular Sarcoidosis. D. G. James. Am. J. Med. 
26:331-339 (March) 1959 [New York]. 


Ophthalmic involvement was observed in 50 
(25%) of 200 patients with clinical or radiologic fea- 
tures of sarcoidosis supported by histological evi- 
dence of sarcoid tissue. The ocular manifestations 
included those of subacute iridocyclitis in 11 pa- 
tients or chronic iridocyclitis in 19 patients, phlyc- 
tenular or nonspecific conjunctivitis in 8 patients, 
keratoconjunctivitis sicca in 7 patients, follicular 
collections in the conjunctival fold of the lower 
eyelid in 3 patients, retinal periphlebitis in 1, and 
cataracts in 1. Patients with subacute iridocyclitis 
had a sudden onset, clinical evidence of inflamma- 
tion, and occasional complete clearing within 6 
months, whereas chronic iridocyclitis developed 
insidiously and persisted because of complicating 
ocular fibrosis. Subacute iridocyclitis was accom- 
panied by transient skin lesions in contrast to chron- 
ic iridocyclitis which was accompanied by indolent 
skin lesions. These striking differences may have 
been in part due to corticosteroid therapy which 
was practiced within days, or at most weeks, of the 
onset of symptoms in most of the patients with sub- 
acute iridocyclitis, whereas patients with chronic 
iridocyclitis had waited several years for the in- 
troduction of corticosteroid therapy which has 
probably changed the natural history of sarcoid 
iridocyclitis. Ocular sarcoidosis was commonly ac- 
companied by intrathoracic and cutaneous lesions of 
sarcoidosis and by lymphadenopathy. Reduced se- 
cretions due to simultaneous involvement of lacri- 
mal and parotid glands superficially resembled 
Sjégren’s syndrome in 2 patients. 

Comparison of the 50 patients who had ocular 
lesions with the 150 patients who did not have 
ophthalmic involvement revealed that the patients 
with ocular sarcoidosis belonged to an older age 
group in which the peak occurred in the 4th or 5th 
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decade with a mean age at onset of 39 years; wom- 
en predominated, and the patients’ reactions to 
Mantoux tests were more often negative. Histo- 
logical evidence of sarcoid tissue was obtained by 
biopsy of various tissues and also by means of 
Kveim’s skin test which gave positive results in 
most of the patients with ocular sarcoidosis. Blind 
conjunctival biopsy was of no diagnostic help. The 
natural course of sarcoidosis is toward spontaneous 
healing by fibrosis. In the eye this may cause serious 
complications, and, therefore, ocular involvement 
is an absolute indication for early and energetic 
corticosteroid therapy. 


THERAPEUTICS 


Anticoagulant Therapy: Clinical Experience With 
Acenocoumarin (Sintrom) and Other Coumarin De- 
rivatives. Y. Desrochers, N. Aérichidé and P. David. 
Am. Heart. J. 57:321-326 (March) 1959 [St. Louis]. 


Anticoagulant therapy with coumarin derivatives 
has been employed in 382 patients, 305 of whom 
received acenocoumarol (Sintrom), 40 received 
bishydroxycoumarin (Dicumarol), and 37 received 
ethyl biscoumacetate (Tromexan). Experience with 
these anticoagulants during 4 years of study has in- 
cluded a total of 650 patient-months of therapy, of 
which 604 patient-months represent treatment with 
acenocoumarol. Of the 382 patients, 287 demon- 
strated coronary artery disease, and 95 presented 
other cardiovascular diseases. The Quick prothrom- 
bin time test was used in all cases to measure the 
adequacy of therapeutic control. 

Of the 3 coumarin derivatives studied, aceno- 
coumarol proved to be far more potent than either 
bishydroxycoumarin or ethyl biscoumacetate for 
anticoagulant therapy, particularly in patients with 
coronary artery disease who require maintenance 
for long periods of time. The optimum loading dose 
of acenocoumarol employed in the 305 patients was 
11 to 25 mg. over a period of 18 to 60 hours. The 
condition of the patients was thereafter maintained 
satisfactorily on an average dose of 3.6 mg. daily. It 
has been observed that a much lower dose of aceno- 
coumarol is required for induction when the pro- 
thrombin time is prolonged to begin with. Induction 
can be accomplished most satisfactorily in such pa- 
tients with half the usual loading dose. Patients 
with renal or cardiac insufficiency also require smal- 
ler doses of acenocoumarol. Induction of therapy in 
43 of the 305 patients with right heart failure was 
accomplished, on the average, with 16 mg. of aceno- 
coumarol over 48 hours; the maintenance dose 
thereafter was 3.1 mg. Patients with uremia re- 
quired no reduction of the loading dose, but their 
condition was maintained satisfactorily on doses 
averaging 2.7 mg. The therapeutic levels of hypo- 
prothrombinemia in the 40 patients receiving bishy- 
droxycoumarin could be established after 3 to 6 
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days with a loading dose averaging 445 mg. during 
the first 48 hours, followed by a maintenance dose 
averaging 79 mg. daily. Equivalent results were 
obtained in the 37 patients receiving ethyl biscoum- 
acetate with a loading dose of 1,280 mg. during the 
first 24 hours and a daily maintenance dose averag- 
ing 387 mg. 

While the effect of bishydroxycoumarin is suffi- 
ciently stable to be useful, its delayed action neces- 
sitates that heparin be used initially, and the persist- 
ence of hypoprothrombinemia after withdrawal in- 
creases the danger of hemorrhagic complications. 
Ethyl biscoumacetate, whose action is rapid and 
more easily subject to control, has produced in a 
number of patients marked fluctuations in pro- 
thrombin levels. The action of acenocoumarol, on 
the other hand, is intermediate in onset and dura- 
tion, and prothrombin time is easily maintained 
within a therapeutic range. Hemorrhagic and 
thromboembolic accidents were infrequent in the 
patients of this series, and it appears that the mor- 
tality of patients with coronary artery disease is 
markedly reduced by anticoagulant therapy. 


Restoration of Sinus Rhythm in Experimental and 
Clinical Ventricular Arrhythmias by Methoxamine 
Hydrochloride. I. C. Brill, J. D. Krueger and E. L. 
McCawley. Am. J. Cardiol. 3:307-313 (March) 1959 
[New York]. 


Methoxamine (Vasoxyl) hydrochloride was given 
to dogs in which ventricular arrhythmias had been 
produced by various experimental procedures; 
these included the ligation of the left anterior de- 
scending coronary artery; the production of myo- 
cardial necrosis by injecting, through the intact 
chest, a suspension of zinc hydroxide into the left 
ventricular wall; and the intravenous administra- 
tion of an overdose of digoxin and acety] strophan- 
thidin. Bigeminal rhythms were produced in the 
dogs by a new experimental procedure consisting 
of continuous intravenous infusion of amodiaquin 
(Camoquin) hydrochloride. Methoxamine adminis- 
tered in doses of 0.5 to 1 mg. per kilogram of body 
weight suppressed the various ventricular arrhyth- 
mias in the dogs for periods of 30 to 60 minutes. 

Methoxamine then was given a therapeutic trial 
in 14 hospitalized patients with ventricular arrhyth- 
mias. The drug was administered intravenously by 
diluting the contents of an ampul, 20 mg., in 250 cc. 
of 5% dextrose. In a few instances the drug was 
given by intermittent intramuscular injection. Of 
the 14 patients, 11 had ventricular arrhythmias as- 
sociated with myocardial infarcts; 1 with diffuse 
coronary sclerosis had ventricular arrhythmia be- 
lieved to be the result of digitalis intoxication; and 
2 had ventricular arrhythmias, either irregular or 
coupled, occurring without any apparent cause. The 
maximum dose of methoxamine given to the 11 pa- 
tients was 20 mg. administered over a period of 20 
minutes. The patient with digitalis intoxication was 
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given a total dose of 10 mg. Of the 2 patients with 
arrhythmia of unknown causation, one with multi- 
focal ventricular arrhythmia received a total dose 
of 5 mg. of the drug, and the other with persistent 
quadrigeminal rhythm received a total dose of 25 
mg. As in the experimental animals, methoxamine in 
single doses was capable of suppressing clinical 
ventricular arrhythmias in most of the patients for 
periods of 20 to 40 minutes. After myocardial in- 
farction the drug was as effective in patients with 
normal blood pressure as in those with hypotension 
or in shock. 


The Insulin Equivalence of Salicylate. J. Reid and 
T. D. Lightbody. Brit. M. J. 1:897-900 (April 4) 1959 
[London]. 


The authors studied the insulin equivalence of 
aspirin in 9 women and 5 men, between the ages 
of 33 and 74 years, with diabetes mellitus, whose 
insulin requirements as outpatients ranged from 
14 to 112 units per day. The amount of insulin 
which could be replaced by a maximal tolerated 
course of aspirin was determined in each patient. 
Aspirin therapy was started and insulin therapy 
continued. Aspirin was administered in doses vary- 
ing between 0.7 and 1.5 Gm. given 5 times daily 
to attain maximum therapeutic serum salicylate 
levels of 35 to 45 mg. per 100 cc. and to give the 
drug every opportunity to exert a full therapeutic 
effect under well-controlled conditions. Estimations 
of the fasting blood sugar level and urinary sugar 
were continued, and insulin administration was 
reduced progressively if warranted by the biochem- 
ical findings. Nine patients whose condition was 
well controlled with insulin had good responses to 
aspirin. The largest quantity of insulin zinc suspen- 
sion replaced completely with aspirin was 48 units; 
the largest reduction in insulin requirement was 
72 units in the patient receiving 112 units daily. 
The condition of 5 patients, which was poorly con- 
trolled with insulin, was not materially improved 
with aspirin therapy. It was concluded that aspirin 
was most effective in patients who responded well 
to insulin, and vice versa. The findings in patients 
whose condition was well stabilized with insulin 
also suggested that, the higher the insulin require- 
ment, the greater was the amount of hormone that 
might be replaced by aspirin. 

Transient but serious symptoms of anorexia and 
nausea developed in 7 patients and went on to 
vomiting in 1 patient. These symptoms were con- 
trolled by reducing aspirin dosage and lowering 
the serum salicylate level. The “special salicylate 
syndrome” of mental confusion, dehydration, and 
hyperventilation associated with a respiratory alka- 
losis was observed in mild form in one patient; 
signs and symptoms disappeared when aspirin was 
withdrawn. During salicylate therapy 12 of the 14 
patients noticed varying degrees of impaired hear- 
ing, which reverted to normal after administration 
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of the drug was discontinued. Tinnitus occurred in 
7 patients but tended to disappear spontaneously 
as time went on. The reported data place salicylate 
in the class of promising orally administered anti- 
diabetic substances; they should stimulate investi- 
gations to remove the undesirable effects of the 
drug and to find out its mechanism of action. 


Combined Treatment with Emetine and Chloro- 
quine of Amebic Hepatitis: Elective Indications and 
Advantages. V. Scaffidi and R. Astuto. Minerva med. 
50:317-324 (Feb. 7) 1959 (In Italian) [Turin, Italy]. 


The authors report on the effect of emetine com- 
bined with chloroquine in 6 male patients with 
amebic hepatitis. The first patient, who was 58 years 
of age, was observed on the 9th day after the onset 
of a markedly progressive hepatitis, which dis- 
couraged the administration of adequate quantities 
of emetine because of marked toxic infectious symp- 
toms and hypotension which also caused gastric in- 
tolerance to chloroquine. One cycle of treatment 
with low doses of both drugs had a good rapid 
effect: a remission of the symptoms followed soon; 
aspiration puncture of the liver was not necessary; 
erythrocyte sedimentation rate became normal in a 
short period of time; the patient recovered, and no 
further treatment was necessary. The second pa- 
tient, who was 70 years of age, had been suffering 
from hepatitis for 3 months; his general condition 
was poor; he had fever, anemia, hypotension, and 
tachycardia. Complete recovery was obtained after 
11 days of treatment with total doses of 0.44 Gm. of 
emetine and 6 Gm. of chloroquine; the latter drug 
was given for 8 days only. The erythrocyte sedimen- 
tation rate dropped before completion of the treat- 
ment. The remaining 4 patients, 44, 51, 60, and 36 
years of age, respectively, were treated with eme- 
tine given in a similar dose as in the 2 previous 
cases; chloroquine was given in a dose of 1 Gm. per 
day. Three of these patients improved rapidly and 
recovered completely after only one cycle of treat- 
ment. The 4th patient recovered more slowly; no 
relapse of hepatitis was observed a few months 
later when the patient suffered from an episode of 
persistent ulcerative colitis, which was cured with 
emetine combined with Aureomycin. The emetine- 
chloroquine treatment had no untoward side-effects. 


The Use of Chlorothiazide in the Nephrotic Syn- 
drome. G. E. Burch and H. A. White Jr. A. M. A. 
Arch. Int. Med. 103:369-380 (March) 1959 [Chicago]. 


Chlorothiazide is a new diuretic agent which is 
useful in the treatment of many clinical disorders, 
including congestive heart failure, cirrhosis, nephro- 
sis, essential hypertension, premenstrual edema, and 
toxemia of pregnancy. Among its various clinical 
advantages are (1) remarkable effectiveness when 
administered orally and (2) prompt diuretic action, 
consisting of water diuresis, natruresis, and chlor- 
uresis but only minimal kaluresis. Chlorothiazid is 
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twice as potent as acetazolamide. The authors 
studied 10 patients with the nephrotic syndrome 
associated with various types of renal disease; these 
patients received oral treatment with chlorothiazide 
at the Charity Hospital of Louisiana in New Or- 
leans between 1955 and 1957. The diet of all patients 
contained a constant known intake of electrolytes 
(1.5 Gm. of sodium) and of protein (78 Gm.). 

Chlorothiazide proved to be an effective, and 
sometimes dramatic, diuretic agent. Six of the 10 
patients had the classical picture of the nephrotic 
syndrome with edema and were refractory to con- 
ventional therapy. The response to chlorothiazide 
in these patients was striking. One of these patients, 
a 16-year-old girl with proliferative and membra- 
nous glomerulonephritis, generalized edema, and 
ascites, failed to respond to conventional therapy. 
The patient was then given 0.5 Gm. of chlorothia- 
zide twice daily, resulting in a loss of weight of 
24 Ib. (11 kg.) within 9 days and a considerable 
improvement of well-being. She was discharged 
edema-free, on a maintenance dose of 250 mg. of 
chlorothiazide daily. When seen 3 months later, she 
had no edema or evidence of electrolytic imbalance, 
although the condition of the urine and hypopro- 
teinemia were unchanged. In another patient who 
had severe diabetic glomerulosclerosis, the diuretic 
response to the first course of chlorothiazide was 
better than the response to a single injection of a 
mercurial diuretic. The diuresis was accompanied 
by a pronounced increase in urinary excretion of 
sodium and chloride but a minimal increase in ex- 
cretion of potassium. 

In 9 patients studied before and during chloro- 
thiazide therapy, the mean daily excretion of sodi- 
um increased from 122 to 200 mEq. per liter, of 
chloride from 118 to 188 mEq., and of potassium 
from 45 to 58 mEq. The rates of plasma ciearance 
for sodium, chloride, and potassium were higher in 
all the patients during administration of chloro- 
thiazide than were the control values, with occa- 
sional exceptions when a mercurial diuretic was 
used. The total quantity of sodium excreted during 
therapy with chlorothiazide far exceeded that of 
potassium. The creatinine clearances of all the 
patients remained essentially unchanged through- 
out the entire study, indicating no significant 
change in glomerular filtration. Although the uri- 
nary volumes in these patients increased at the time 
of administration of chlorothiazide, they lost rela- 
tively greater quantities of electrolytes than of 
water, and the specific gravity of their urine was 
1.012 or greater. 

Although renal biopsies have not been repeated, 
no evidence was found that chlorothiazide had any 
detrimental effect on the basic renal lesion. This 
drug appeared only to promote diuresis and to 
produce dry weight. This, in turn, had considerable 
psychological and clinical benefit for the patients 
who had been edematous for long periods of time 
despite other intensive therapy. All edema was 
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eliminated in these patients by oral treatment with 
chlorothiazide, except for facial edema associated 
with steroid therapy in 2 patients. 


Developments in Fibrinolytic Therapy for Throm- 
bo-Embolic Disease. S. Sherry, A. P. Fletcher and 
N. Alkjaersig. Ann. Int. Med. 50:560-570 (March) 
1959 [Lancaster, Pa.]. 


Considerable progress has been made in develop- 
ing systemic fibrinolytic therapy for use in man. 
The naturally occurring precursor of the fibrinolytic 
enzyme of serum is referred to as plasminogen or 
profibrinolysin. In the presence of a kinase or acti- 
vator, this normal serum globulin is converted to 
plasmin or fibrinolysin. Streptokinase, a hemolytic 
streptococcic product, is the best-known of the 
activators and has been used in most laboratories. 
Plasmin, also to be referred to as fibrinolysin, is a 
proteolytic enzyme. Although plasmin digests fibrin 
into several soluble polypeptides, this proteolytic 
enzyme is capable of digesting such additional 
plasma constituents as fibrinogen, accelerator 
globulin, and some of the components of serum 
complement. Free plasmin in blood is rapidly in- 
hibited by antiplasmins found in serum and plate- 
lets. Plasminogen is closely related to fibrinogen 
and fibrin. Plasminogen and fibrinogen appear 
simultaneously in areas of exudation, and significant 
amounts of plasminogen are adsorbed onto fibrin 
during clotting. This close relationship is probably 
of physiological significance. 

In discussing the mechanism by which a throm- 
bus is lysed, the authors point out that the level 
of activator in the circulation, rather than the level 
of circulating fibrinolysin, becomes the critical 
factor in controlling the rate of lysis of a thrombus. 
The importance of plasminogen in the circulation 
is not to induce fibrinolysis but to endow thrombi 
or fibrinous exudate with sufficient plasminogen to 
mediate its lysis. 

To test this hypothesis, a study was conducted 
on patients subjected to procedures known to 
enhance the fibrinolytic activity of the blood. It 
was possible to demonstrate that, after electroshock, 
pyrogen therapy, ischemia, exercise, and epineph- 
rine injections, the enhanced fibrinolytic activity 
was associated with the release of activator in, or 
into, the circulation; yet there were no significant 
changes in the plasmin or the fibrinogen concen- 
trations of the plasma. Four methods of fibrinolytic 
therapy were considered: (1) the use of pharmaco- 
logical agents capable of influencing the release of 
the physiological activator; (2) the use of purified 
preparations of known activators; (3) the use of 
purified preparations of human plasmin; and (4) 
the use of other proteolytic enzymes capable of 
hydrolyzing fibrin, e. g., trypsin and chymotrypsin. 

Direct control of the circulating activator level 
may be accomplished by prolonged infusions of 
large amounts of highly purified activator prepara- 
tions. Although urokinase, an activator derived 
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from human urine, probably would be most desir- 
able for this purpose, it is not yet available in pure 
form, and a highly purified streptokinase has been 
used. Therapy has been instituted by the intrave- 
nous injection of a priming dose of streptokinase, 
dependent in amount upon the level of circulating 
antibody and varying between 10,000 and 200,000 
units. Thereafter, the level of circulating activator 
has been maintained by a sustaining infusion of 
30,000 to 100,000 units of streptokinase an hour. 
This regimen, based on studies with isotopically 
labeled streptokinase, maintains a plasma level of 
from 3 to 10 streptokinase units per milliliter. 

The more than 50 patients treated by this tech- 
nique included some with acute coronary throm- 
bosis and myocardial infarction, deep vein throm- 
bophlebitis with and without complicating pul- 
monary emboli, thrombotic occlusions of large ar- 
teries, and arterial and venous occlusions of retinal 
vessels. Evidence has been obtained in some in- 
stances that intravascular fibrinolysis has been pro- 
duced. Other activators, e. g., urokinase, may prove 
to be less antigenic and more useful than strepto- 
kinase, or perhaps pharmacological methods for 
controlling the natural activator level may be de- 
veloped. 


Clinical Evaluation of Formamidinyliminourea, a 
New Biguanide Oral Blood Sugar Lowering Com- 
pound: Comparison with Other Hypoglycemic 
Agents. L. P. Krall and R. F. Bradley. Ann. Int. 
Med. 50:586-613 (March) 1959 [Lancaster, Pa.]. 


The search for orally effective hypoglycemic 
agents preceded the advent of insulin; it began in 
1914 when it was discovered that hypoglycemia 
was accompanied by increased levels of guanidine 
in the blood and that the administration of guani- 
dine produced hypoglycemia. Further study of 
guanidine derivatives led to the finding of a higher 
homologue, Synthalin, a decamethylene-diguani- 
dine, which produced hypoglycemia in normal and 
in diabetic dogs after parenteral or oral adminis- 
tration. Synthalin decreased glycosuria in human 
diabetics, and clinical success in some mild and 
moderately severe diabetic patients was reported. 
While Synthalin was being used by many investi- 
gators, insulin was assuming its physiologically 
sound position in diabetic treatment. The authors 
discuss the metabolic effects and the action mech- 
anism of Synthalin and compare it with a new 
series of orally administered hypoglycemic agents 
known as biguanides or formamidinyliminoureas. 

The present report evaluates the clinical char- 
acteristics of 4 biguanide analogues. These are 
DBI, the phenethylformamidinyliminourea, and 
the closely related derivatives: DBB, the normal 
amyl; DBTU, the isoamyl; and DBC, the methyl- 
benzyl analogue. Certain parallels and differences 
between these compounds in terms of chemistry, 
metabolic effects, side-effects, and possible sites of 
action are noted. The toxicity reported with guani- 
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dine and Synthalin has not occurred to date in ex- 
perimental or clinical observations with the bigua- 
nides. Effects of biguanides used for varying peri- 
ods of time up to 17 months were evaluated in 173 
patients with all types of diabetes, including 53 
juvenile-onset cases. Duration of diabetes was from 
newly diagnosed to 35 years. Of the study group, 
150 patients (88%) showed demonstrably lowered 
blood sugar levels, while 66 (38%) were unable to 
continue biguanide therapy because of gastroin- 
testinal side-effects in the doses used. Although 
gastrointestinal side-effects occurred frequently, 
they were rapidly reversible. No clinical toxicity 
was noted. Hepatic, renal, and hemotological stud- 
ies have revealed no abnormality to date. The long- 
term effects of the biguanides are still to be de- 
termined. Comparison with other hypoglycemic 
agents suggests that, when used with certain pre- 
cautions, they have clinical value in selected coop- 
erative patients. 


The Artificial Kidney. F. M. Parsons and B. H. 
McCracken. Brit. M. J. 1:740-751 (March 21) 1959 
[London]. 


The authors report on 100 patients who were 
referred to the artificial kidney unit of the General 
Infirmary at Leeds, England. Of the 100 patients, 
63 had acute reversible renal failure which oc- 
curred as a complication of pregnancy in 25, as a 
result of or associated with trauma in 25, and from 
other causes in 13; 13 patients had acute irrever- 
sible renal failure; 13 patients had postrenal ob- 
struction which was reversible in 9 and irreversible 
in 4; and 11 patients had miscellaneous condtions, 
9 of whom had an exacerbation of chronic renal 
disease. Eighty-two of the 100 patients underwent 
hemodialysis with an improved Kolff-Brigham 
rotating type of artificial kidney. Of the 63 patients 
with acute reversible renal failure, 45 were 
dialyzed. There were 24 female and 21 male pa- 
tients, between the ages of 13 and 67 years. The 
basic treatment was a dietary regimen consisting 
of 400 cc. of water and 100 Gm. of dextrose daily, 
with vitamins. The most consistent indication for 
dialysis was clinical deterioration, particularly 
early mental changes, nausea, and vomiting. The 
biochemical indications were a blood urea nitro- 
gen level of 180 to 200 mg. per 100 cc., a potassium 
level of 7 mEq. per 1,000 cc., and a carbon dioxide 
combining power of 13 mEq. per 1,000 cc. 

The metabolic response, estimated by the daily 
rise of the blood urea nitrogen level, was remark- 
ably constant in any one patient, and a classifica- 
tion of the illness into mild (rise less than 15 mg. 
per 100 cc. a day), moderate (rise of 15 to 30 mg. 
per 100 cc. a day), and severe (rise of 30 mg. or 
more per 100 cc. a day) is suggested. The patients 
with mild illness were frequently managed success- 
fully without dialysis, while those with moderate 
illness (mainly those with complications of late 
pregnancy) usually required a dialysis between the 
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6th and the 10th day. The patients with severe 
illness (mainly those with renal failure associated 
with trauma, accidental or surgical) often required 
dialysis as early as the 4th or 5th day. In the pa- 
tients with severe illness.the incidence of compli- 
cations, particularly sepsis, was high and the mor- 
tality greater. Many of these patients were referred 
to the artificial kidney unit too late; earlier transfer 
might improve the prognosis. 

The metabolic response in women with acute 
reversible renal failure occurring as a complication 
of pregnancy was reduced by 70% when the pa- 
tients were given 30 mg. of norethandrolone 
(Nilevar) daily. Administration of this steroid might 
largely eliminate the need for dialysis in pregnant 
women. A similar action has not been observed in 
other conditions. Of 9 patients with reversible post- 
renal obstruction and uremia who were dialyzed, 7 
had prostatic obstruction with retention of urine. 
After dialysis all were improved clinically. In 3 of 
the 7 patients, prostatectomy was performed 7 days 
or less after the dialysis, but in the other 4 prosta- 
tectomy had to be delayed until renal function had 
improved, and in 1 of these 2 further dialyses were 
required. The number of patients with chronic 
renal failure referred to the artificial kidney unit 
was too small for justifiable conclusions to be 
drawn. In those patients with acute renal failure 
of not clearly understood origin, dialysis was used 
so as to maintain life while diagnostic procedures 
were undertaken. If an irreversible condition was 
found, no further dialyses were performed. 


Streptomycin Poisoning in Renal Failure: An Indi- 
cation for Treatment With an Artificial Kidney. 
K. D. G. Edwards and H. M. Whyte. Brit. M. J. 
1:752-754 (March 21) 1959 [London]. 


Three men, between the ages of 28 and 68 years, 
and 2 56-year-old women who had been treated 
with a total dose of streptomycin varying from 4 
to 14 Gm. for recurrent pyelonephritis or for post- 
operative prophylaxis after an orthopedic opera- 
tion and a thoracotomy, respectively, were ob- 
served at the Sydney (Australia) Hospital in the 
past 2 years. All had permanent vestibular damage 
and evidence of renal disease. In 2 patients with 
acute oliguric renal failure, the symptoms of vestib- 
ular damage appeared 24 days after the adminis- 
tration of the last dose of streptomycin and after 
diuresis had occurred. A simple, semiquantitative, 
in vitro test showed that streptomycin can be re- 
moved from the blood by dialysis. These observa- 
tions induced the authors to give hemodialysis a 
trial in 3 women and 2 men, between the ages of 
30 and 62 years, with acute renal failure who had 
received 1.5 to 10 Gm. of streptomycin for prophy- 
laxis after surgical intervention and for septicemia 
respectively. Hemodialysis was performed as early 
as possible, within 3 to 9 days after the institution 
of streptomycin therapy. Signs of toxicity did not 
occur in any of these patients. Accumulating ex- 
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perience emphasizes the importance of estimating 
renal function before giving a course of streptomy- 
cin. There is every reason to believe that early 
removal of streptomycin, which is confined to the 
extracellular fluid in the body, by dialysis should 
assist in preventing vestibular damage. Adminis- 
tration of streptomycin in patients with renal failure 
is to be considered one of the few conditions call- 
ing for immediate treatment with an artificial 
kidney. 


PHYSIOLOGY 


Agammaglobulinemia and Alymphocytosis with 
Atrophy of the Lymphatic Tissue. W. H. Hitzig, 
Z. Biro, H. Bosch and H. J. Huser. Helvet. paediat. 
acta 13:551-585 (Dec.) 1958 (In German) [Basel, 
Switzerland]. 


The distinction between cellular and humoral 
defense mechanisms has become better understood 
since discovery of patients with agammaglobuline- 
mia made possible a better evaluation of humoral 
factors. The authors present the histories of 2 male 
infants who had an especially low resistance to 
infection. This was the result of a double defect, 
namely, an absence of humoral antibodies (agam- 
maglobulinemia) and of cellular elements (alymph- 
ocytosis). The clinical course was, therefore, ex- 
tremely unfavorable and proved more resistant to 
therapy than is usually the case in agammaglobu- 
linemia. The insufficiency of the 2 important defense 
mechanisms revealed the following characteristics 
in the 2 infants: 1. Onset was toward the end of 
the first 3 months of life. 2. Severe diarrhea which 
proved resistant to all therapy resulted in severe 
cachexia. 3. There was persistent lowering of the 
lymphocyte count, although the total number of 
leukocytes and of neutrophils varied. (4) Gamma 
globulin values in the blood were extremely low, 
and specific antibodies and isoagglutinins were ab- 
sent. 5. Allergic reactions were the same as in 
normal persons. One patient died of a hemo- 
lytic-uremic syndrome with all the characteristic 
features of the generalized Sanarelli-Shwartzman 
phenomenon. The other patient had a severe neuro- 
logical disorder (hemiplegia). Autopsy studies on 
both infants revealed that the entire lymphatic 
system was atrophic. 

The authors feel that the cases presented are 
important for evaluation of the relations between 
cellular and humoral defense mechanisms. Contra- 
dictory opinions have been expressed about the 
site of origin of the humoral antibodies. According 
to the lymphocytic theory it is deduced from anti- 
body determinations in lymph and in lymphocytes 
that the latter contain and transport antibodies. 
However, histological studies on stimulated lymph 
nodes indicate a secretion of antibodies by sessile 
elements, that is, by activated reticulum and plasma 
cells. Two refined modern techniques permit cor- 
roboration of the plasma-cell theory. The gamma 
globulins can be demonstrated in plasma cells with 
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the aid of fluorescent anti-gamma-globulin serums 
and with the electron microscope. It can be demon- 
strated that plasma cells have an ergastoplasm, 
that is, a highly organized system of intracellular 
concentric membranes and granules; lymphocytes 
and the plasma cells of the peripheral blood do 
not have them. It can also be demonstrated how 
the plasma cell achieves contact with the corre- 
sponding antigen. Plasmatic protrusions of macro- 
phages that contain the antigen reach into kidney- 
shaped invaginations of the plasma cells; at the 
sites of contact the membrane becomes very thin, 
so that the organelles of the plasma cell are enabled 
to “palpate” the surface of the antigen. A plasma- 
cell theory of the formation of antibodies is for- 
mulated on the basis of these observations. 


Electrocardiograms of Weight-Lifters: Study of 
Findings of 26 Subjects. R. Etzenhouser, M. Dunn 
and E. G. Dimond. J. Kansas M. Soc. 60:121-125 
(March) 1959 [Topeka]. 


The weight-lifter is an example of a highly con- 
ditioned athlete in whom the demands on the car- 
diovascular system are just the opposite of the 
usual requirements of physical fitness. Practically 
all other physical fitness sports require sustained 
demands on cardiac output by increasing stroke 
volume and heart rate. The weight-lifter does im- 
mense physical work while performing a Valsalva 
maneuver. The weight-lifter impedes venous re- 
turn, decreases cardiac filling, and decreases cardiac 
output at the same moment he exerts maximal ef- 
fort. The authors made electrocardiographic studies 
on 26 male weight-lifters, ranging from 16 to 40 
years of age. These men had been weight lifting 
from 4 months to 10 years for 1% to 20 hours per 
week. Preliminary examination consisted of obtain- 
ing a medical history, weight-lifting history, blood 
pressure, and auscultation of the heart. A standard 
12-lead electrocardiogram was then taken on each 
subject, who next completed 50 trips over the 
standard Master 2 steps in 3 minutes. Immediately 
after exercise, leads I, II, III, V4, Vs, and Vs were 
taken and repeated at 2-, 4-, and 6-minute intervals 
thereafter. 

Three of the 26 subjects had abnormal exercise 
electrocardiograms. An arrhythmia developed after 
exercise in one man; another one before exercise 
had T-wave inversion which reverted to normal 
immediately after exercise; and in a third man there 
developed a terminal depression of the S-T segment 
with inversion of the T waves. Only the changes 
developing in the last of these 3 men could be 
interpreted as possibly demonstrating myocardial 
ischemia. The T-wave inversion noted in the one 
man at rest is of the innocent variety, since it has 
been produced in young adults by many factors, 
including emotional stress, autonomic dysfunction, 
and a full stomach. The authors conclude that the 
electrocardiographic changes were probably physi- 
ological adaptations well within the capacities of 
the normal heart. 


: 
| 
Bau 
3 
: 
4 
; 


Vol. 170, No. 12 


BOOK REVIEWS 


Treatment of Cancer and Allied Diseases. Volume II: 
Tumors of the Nervous System. By thirty authors. Edited by 
George T. Pack, M.D., F.A.C.S., Attending Surgeon, Memo- 
rial Center for Cancer and Allied Diseases, New York, and 
Irving M. Ariel, M.D., F.A.C.S., Associate Clinical Professor 
of Surgery and Associate Attending Surgeon, New York 
Medical College, Flower and Fifth Avenue Hospitals, New 
York. Second edition. Cloth. $15. Pp. 316, with 340 illustra- 
tions. Paul B. Hoeber, Inc. (medical book department of 
Harpe: & Brothers), 49 E. 33rd St., New York 16, 1959. 


The first edition of this book appeared in 1940. 
The present edition contains much useful informa- 
tion, and the authors selected to prepare the various 
sections are among the most outstanding authori- 
ties in the United States. Unfortunately outdated 
material has not been entirely eliminated, and the 
book has not been completely modernized. Few if 
any neurological surgeons would today use the 
surgical approach for an acoustic neuroma illus- 
trated in figure 1-15, page 12, or in figure 11-5, 
page 164. Figure 1-17, page 13, gives a most inade- 
quate idea of the procedure of cerebral lobectomy. 
Not many surgeons would curve the incision for a 
subtemporal decompression forward, as shown in 
figure 1-20, page 16. In discussing the prognosis of 
the treatment of the benign astrocytomas of the 
cerebellum it should be pointed out that most of 
these patients can be permanently cured if they are 
properly treated. There are numerous other points 
to which one might take exception. In too many 
instances one finds the subject matter superficially 
dealt with, particularly the subject of prognosis. 
On the other hand, chapter 3 on anesthesia, chapter 
4 on preoperative and postoperative care, and chap- 
ters 18 and 19 on tumors of the peripheral and 
sympathetic nervous systems are well written. 
Chapter 10 on the treatment of intracranial menin- 
giomas is one of the best in the book. While the 
bibliography is poorly arranged, the index is 
adequate. 


History of the Second World War: United Kingdom Med- 
ical Series. Editor-in-chief: Sir Arthur S. MacNalty, K.C.B., 
M.A., M.D. The Army Medical Services: Campaigns. Vol- 
ume III: Sicily, Italy, Greece (1944-45). By F. A. E. Crew, 
F.R.S. Cloth. 100 shillings. Pp. 645, with 136 illustrations. 
Her Majesty’s Stationery Office, Atlantic House, Holborn 
Viaduct, London, E. C. 1, England, 1959. 


This third volume of the history of the medical 
service of the British Army in World War II deals 
with both the preparations for and the actual in- 
vasion of Sicily, Italy, and Greece. Although mili- 
tary strength and effectiveness in these campaigns 
were more gravely threatened by disease than by 
enemy action, a high standard of health promotion, 
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disease prevention, and individual treatment was 
reached. In Italy malaria, venereal disease, dysen- 
tery, typhoid, and typhus were all prevalent. These 
hazards were aggravated by the fact that the troops 
were often exposed to rain, snow, and wide vari- 
ations in external temperature. Furthermore they 
moved amid a teeming civilian population whose 
social and economic life had been disrupted by the 
war. Long periods away from home had a deteri- 
orating effect on the morale of the troops, thereby 
decreasing their attention to personal hygiene and 
increasing their susceptibility to disease. 

Although this volume is generally well written, it 
contains a superabundance of tactical details which 
are not of general interest. The appendixes, 26 in 
all, are scattered throughout the book at the end of 
individual chapters rather than being all placed at 
the end of the book. In the front there is an exten- 
sive list of abbreviations without which the book 
would be unintelligible. Even so, there are a few 
omissions, probably of those abbreviations already 
familiar to most British readers. There are many 
photographs, but most of the illustrations are simple 
maps. There is an index. Those in the United 
States who have a special interest in military medi- 
cine should find it interesting to compare the Brit- 
ish procedures and conclusions with those of our 
own forces regarding the campaigns in these coun- 
tries. 


Neoplastic Disease at Various Sites. Volume II: Tumours 
of the Bladder. Edited by David M. Wallace, O.B.E., M.S., 
F.R.C.S. General editor: D. W. Smithers, M.D., F.R.C.P., 
F.F.R. Cloth. $11.50. Pp. 352, with 202 illustrations. Wil- 
liams & Wilkins Company, 428 E. Preston St., Baltimore 2; 
E. & S. Livingstone, Ltd., 16 and 17 Teviot Place, Edin- 
burgh 1, Scotland, 1959. 


This is one of many monographs on neoplastic 
diseases published under the general editorship of 
Dr. Smithers. There are 14 contributors. As mono- 
graphs go, this volume is exceedingly large, but it 
is by far the best publication on bladder tumors 
available. The publishers have done an excellent 
job in that the paper is of high quality, the print is 
easy to read, and the illustrations, charts, graphs, 
photographs, photomicrographs, and colored plates 
are excellent. 

The contributors have presented their various 
topics in a clear, concise, and informative style. The 
book is “all meat.” Each chapter is well arranged, 
and many have conclusions (all have references at 
the end). Too much has been written about cancer 
without a clear definition of what is to be discussed. 
The industrial risk in the development of certain 
bladder tumors has been recognized for some years. 
Although formerly described as aniline dye cancers, 
it is now recognized that these neoplasms can be 
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produced by many chemicals similar in every re- 
spect to those that appear spontaneously. In spite 
of all modern advances in treatment the mortality 
from bladder cancer is rising. These facts and many 
others, including etiology and biochemistry, are 
presented in the first three sections. 

There is a large section on the pathological be- 
havior and the mode and method of spread of 
bladder cancer. There is also an analysis of post- 
mortem findings and manner of death. The last 
three sections contain discussions of the classifica- 
tions, methods of treatment, analysis and result of 
treatment, and an appraisal of the various methods. 
The observations on treatment as presented confirm 
those of Jewett, in that once the bladder muscula- 
ture has been penetrated the chances of cure dimin- 
ish rapidly. The book has an excellent appendix 
which includes many interesting charts and statis- 
tics. The whole subject of bladder tumors, including 
classification and treatment, is controversial. There 
are those who will take exception to some of the 
opinions expressed in a few of the chapters. A few 
may even believe that some of the subject matter 
has been treated too superficially. Be this as it may, 
the monograph can be highly recommended not 
only to the urologist but to the radiotherapist, in- 
dustrial chemist, investigator, and anyone else enter- 
ested in cancer. 


Chirurgie der Arterien. Yon Doz. Dr. K. Kremer. Mit 
einem Vorwort von Prof. Dr. Ernst Derra. Cloth. 59 marks; 
$14.05. Pp. 280, with 150 illustrations. Georg Thieme Ver- 
lag, Herdweg 63, (14a) Stuttgart, West Germany; [Inter- 
continental Medical Book Corporation, 381 Fourth Ave., 
New York 16], 1959. 


This is a purely technical treatise on the surgery 
of blood vessels, including a short history of vascu- 
lar operations and a description of instruments; 
homograft, heterograft, and plastic transplants; and 
the treatment of various forms of visceral and 
peripheral arterial syndromes. There is a_ short 
chapter on diagnostic methods. Photographs are 
well reproduced, but many of the diagrams are too 
small and too sketchy. The material is well organ- 
ized and the bibliography is extensive. For the 
German-speaking surgeon, the book offers a good 
summary of present concepts. One may note with 
pride that most of the recent developments in this 
field come from English or American sources. There 
is little to recommend it for the reader in this 
hemisphere. 


Surgical Treatment of Mitral Stenosis. By Helge Baden. 
[Thesis, M.D. University of Copenhagen.] Translated from 
Danish by Axel Andersen. Paper. 20 Danish kroner. Pp. 
263, with 17 illustrations. Store Nordiske Videnskabsbog- 
handel, Copenhagen, Denmark, 1958. 


This monograph analyzes a series of 165 patients 
treated by mitral commissurotomy and compares it 
with other series reported in the literature: The 
monograph begins with a comprehensive but con- 
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cise review of the literature. The symptoms, clinical 
findings, and laboratory findings are discussed in 
detail, with tables and graphs to illustrate important 
factors. Operative technique is described, with de- 
tails of the findings at operation and the complica- 
tions that arose. The operative mortality of 10% is 
analyzed and details of postoperative complications 
are given. Comparison of the diagnostic and oper- 
ative findings is made with special reference to the 
degree of stenosis and the amount of regurgitation. 
Postoperative results are reported objectively with 
52% of the patients improved, 26% unchanged, 6% 
worse, and 16% dead. Factors influencing these 
results are analyzed. A comprehensive bibliography 
is included. 


Radiation Biology and Cancer: A Collection of Papers 
Presented at the Twelfth Annual Symposium on Funda- 
mental Cancer Research, 1958. Published for University of 
Texas M. D. Anderson Hospital and Tumor Institute. Cloth. 
$8.50. Pp. 493, with illustrations. University of Texas Press, 
Austin 12, 1959. 


This book contains a series of papers reporting 
studies on the physical and chemical aspects of 
radiation and radiobiology encountered in investi- 
gations of the cause and treatment of malignant 
disease. Observations of a preliminary nature which 
call attention to the basic factors involved in these 
problems are presented. The book should serve as 
a reference point for critical students in the fields of 
radiation and cancer, but it may not find general 
acceptance by the average reader, since the mate- 
rial is highly specialized. The fact that the book 
reveals important vistas of this complex subject may 
result in a future stream of publications on many of 
the challenging aspects of the problem. 


Bronchography. By C. Dijkstra, M.D., Medical Superintend- 
ent of “De Klokkenberg,” sanatorium and chest hospital, 
Breda, Netherlands. Translated from Dutch manuscript by 
Th. R. Heemskerk. Cloth. Hfl. 19.50. Pp. 157, with 106 
illustrations. Koninklijke van Gorcum & Co. N.V., Assen, 
Netherlands; Charles C Thomas, Publisher, 301-327 E, Law- 
rence Ave., Springfield, IIl., 1959. 

Reading the title of this book, published so many 
years after the development of this diagnostic 
method, one wonders what it can add to what is 
common knowledge. This question the author has 
carefully considered and well answered in_ his 
preface. Inasmuch as this procedure is increasingly 
recognized as a necessary part of a complete study 
of the lungs, and inasmuch as it is being used more 
and more by those who have not had extensive 
experience with it, a monograph of this type, which 
describes the technique of injecting the oil and the 
interpretation of the bronchograms, is definitely 
needed. There is much in the book that should add 
to the knowledge even of those who have wide 
experience with bronchography. It should, there- 
fore, be of great value to the less experienced. The 
text is brief but well written and adequate. The 
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illustrations are numerous and excellent, and the 
author’s method of using case histories to present 
the diagnostic pictures is well adapted to this 
subject. 


Praktische Anatomie: Ein Lehr- und Hilfsbuch der ana- 
tomischen Grundlagen irztlichen Handelns. Erster Band/drit- 
ter Teil: Arm. Von Dr. T. von Lenz, o. 6. Professor der 
Anatomie, Direktor des Anatomischen Institutes der Uni- 
versitiit Miinchen, und Dr. W. Wachsmuth, o. 6. Professor 
der Chirurgie, Direktor der Chirurgischen Universitiitsklinik 
und Poliklinik, Wiirzburg. Second edition. Cloth. 168 marks. 
Subscription price 134.40 marks. Pp. 308, with 249 illustra- 
tions, Springer-Verlag, Heidelberger Platz 3, (1) Berlin- 
Wilmersdorf (West-Berlin); Neuenheimer Landstrasse 24, 
Heidelberg; Gottingen, Germany, 1959. 


This monograph on the upper extremity is part 
of a series of comprehensive works designed to 
present the anatomic basis of medical practice 
to the physician, In 1935 the first edition on the 
upper extremity appeared, followed in 1939 by a 
volume on the leg. The first postwar production 
by the anatomist von Lanz and the surgeon 
Wachsmuth was the volume on the neck, pub- 
lished in 1955. The present work is a thoroughly 
revised edition of the initial publication in the 
series. Monographs on the practical anatomy of 
the head, thorax, back, abdomen, and pelvis will 
complete the series. The volume on the arm has 
been reissued prior to the completion of the other 
proposed volumes, partly because of the intense 
interest in the reconstructive surgery of the hand. 
Destruction of the plates, drawings, and most of 
the printed stocks in World War II necessitated 
the preparation of what is in reality an entirely 
new edition. 

As in other works in the series the anatomy of 
the upper extremity is presented chiefly from the 
regional, topographical, and functional points of 
view. Systematic presentation is used to a lesser 
degree to supplement the more practical regional 
approach. The aim throughout is to set forth the 
anatomy of the living as the foundation of medical 
practice in general and of surgery in particular. 
The illustrations, mostly in color, are large and 
their abundance permits the careful study of a 
part or an area without the confusion of a multi- 
tude of leaders and labels, as is often the situation 
when illustrations are few in number. Numerous 
“phantom” drawings are used to illustrate surface 
projections and relations. Neurovascular variations 
and their relations to muscular and bony struc- 
tures are also discussed and illustrated. 

A general section on the upper extremity as a 
whole precedes detailed accounts of the several 
subregions. About 70 pages are devoted to the 
hand. In each subsection surface anatomy, illus- 
trations of successively deeper dissections, cross- 
sections, movements, joints and ligaments, muscu- 
lar and bony relations, variations and anomalies, 
and practical applications are presented. A com- 
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prehensive list of references and a detailed index 
are provided. The new anatomic nomenclature 
(Nomina Anatomica Parisiensia, 1955) has been 
incorporated into the text. There are no illustra- 
tions of the radiologic appearance of the anatomy 
of the upper extremity. The type face is large, 
clear, and easy to read. The cover and binding 
appear to be sturdy and durable. It is difficult to 
compare this work with any other since it is 
unique in its comprehensiveness, and in the 
abundance, clarity, and general excellence of its 
illustrations. Although it is written in German, 
this fact only slightly diminishes its usefulness 
to a nonreader of the language. This book can be 
recommended without reservation to the general 
physician, but more specifically to the surgeon. 
Medical and anatomic libraries should find this 
an excellent addition to their reference collections. 


Recent Trends in Chronic Bronchitis. Edited by Neville 
C. Oswald, T.D., M.D., F.R.C.P. Cloth, $7.50, Pp. 199, with 
174 illustrations. [Oxford University Press, 114 Fifth Ave., 
New York 11]; Essential Books, Fair Lawn, N. J.; Lloyd- 
Luke (Medical Books) Ltd., 49 Newman St., London, W. 1, 
England, 1958. 


The editor states that the main purpose of this 
book is to bring together under one cover for the 
first time recent views on the various facets of 
chronic bronchitis. Much of the text consists of 
the original work of several contributors. From 
their experience with chronic bronchitis at Bromp- 
ton Hospital since 1950 the authors present their 
views on the diagnosis, prevention, and treatment 
of this distressing and often killing disease. The 
book begins with a discussion of the mortality 
and morbidity of chronic bronchitis and proceeds 
to the clinical pattern of the disease, which is dis- 
cussed at some length. There is an excellent chap- 
ter on pathology, giving a historical review and 
following it with a discussion of the normal anat- 
omy of the bronchial tree, before going into the 
pathological findings of the disease throughout its 
course. There are some excellent colored pictures 
of pathological slides as well as many pertinent 
illustrations in black and white. Other chapters 
discuss the radiologic appearance of the chest, the 
bacteriology of the disease, the effect of air pollu- 
tion, the disturbances of respiratory function and 
of the heart in chronic bronchitis, and emphysema. 
The clinical management and the aspects of bron- 
chitis in general practice are dealt with in the last 
chapters. References are given at the end of each 
chapter and there is a good index. 

Each chapter is well written. This book is not 
meant to be an exhaustive treatise but rather a 
summary of the experiences and the conclusions 
of the group studying chronic bronchitis at Bromp- 
ton Hospital. In this respect it fulfills its purpose, 
and it should be enjoyed by many students and 
general practitioners of medicine. 
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QUESTIONS AND ANSWERS 


_ 


J.A.M.A., July 18, 1959 


RECURRENT FURUNCULOSIS 

To THe Eprror:—A 33-year-old man started to have 
boils about four months ago, all of them below 
the level of the waistline. They have been painful 
and resistant to antibiotic treatment. Most of them 
need to be incised. All the conventional treat- 
ments have failed. A culture revealed Staphylo- 
coccus aureus. Please give advice on treatment. 


Juan Ferrando, M.D., Lima, Peru. 


ANnswer.—The management of recurrent furuncu- 
losis should be directed not only to cure the local 
lesions but also to prevent recurrences by attention 
to the source of the infection and to the mode of 
transfer. The furuncles themselves require proper 
surgical drainage, compresses, and proper dress- 
ings. Careful cultural studies should be made to 
determine the exact strain of the offending organism 
and its drug sensitivity. Combined treatment should 
then be directed toward complete eradication of the 
lesions at all points by systemic use of the indicated 
antibiotic as well as by frequent skin cleansing with 
soap and water or with a detergent such as hexa- 
chlorophene, which leaves a thin skin film to sup- 
press bacterial growth. Sources of chronic infection 
about the perineum and anus are likely to promote 
recurrent furunculosis, and these should be eradi- 
cated surgically or medically. The hands and under- 
garments should be scrupulously cleaned at fre- 
quent intervals. The anatomic distribution suggests 
a chronic source of infection about the perineum or 
anus, and particular attention must be given to the 
underclothing and to the hands. 


CALORIE EXPENDITURE 

To THe Eprror:—How many calories are expended 
by a person weighing 150 lb. (68 kg.) walking one 
mile at the rate of 3 mph? M_D.. New York. 


Answer.—According to studies reported by the 
Army Medical Nutrition Laboratory, the calorie 
cost of a man weighing 70 kg. walking on the level 
at a rate of 3% mph is 5.25 per minute. Assuming 
the energy expenditure to be approximately the 
same at a rate of 3 mph, walking one mile would 
expend 105 calories. Further details regarding other 
factors that may be concerned can be obtained from 


the “Medical Nutrition Laboratory Report No. 177” 


The answers here published have been prepared by competent au- 
thorities. They do not, however, represent the opinions of any medical 
or other organization unless specifically so stated in the reply. Anony- 
mous communications cannot be answered. Every letter must contain 
the writer’s name and address, but these will be omitted on request. 


(Denver, Fitzsimons Army Hospital, March 19, 
1956). Lusk’s book “Elemerts of the Science of 
Nutrition” (ed. 4, Philadelphia, W. B. Saunders 
Company, 1928) states that the extra energy re- 
quired for walking 2.8 mph for one hour is 159 
calories above the resting dietary requirement. This 
is equal to 17.1 Gm. of fat. The resting calorie re- 
quirement is about 40 calories per square meter per 
hour, and a 150-lb. man would have approximately 
1.65 square meters of surface area, requiring 66 
calories per hour or a total energy production of 
225 calories per hour while walking 2.8 mph. This 
would give 75 calories as the energy expenditure 
for walking one mile. The more recent data are 
probably more representative of current techniques, 
which are more refined than those used when the 
early data given by Lusk were obtained. 


TUBERCULOUS TONSILLITIS 

To tHe Eprror:—In a patient with tuberculous ton- 
sillitis, should tonsillectomy be performed? A 
28-year-old man developed a sore throat in De- 
cember, 1958. Three weeks later he noted a lump 
in the right side of his neck. On physical examina- 
tion his right tonsil was three times as large as 
the left and dark red and there was a lump in the 
upper portion of the right side of the neck. His 
temperature was 38 C (100.4 F). He was hospital- 
ized, and the lump grew larger, with a chain of 
tender nodes extending to the supraclavicular 
region. The leukocyte count was 4,000 per cubic 
millimeter. His fever persisted in spite of tetra- 
cycline, sulfonamides, and penicillin therapy. A 
biopsy specimen of the right tonsil revealed a 
tuberculous lesion. The patient is ambulant. 

V. A. Mandrussow, M.D., San Francisco. 


ANsWER.—The inquirer seeks help for the treat- 
ment of an acute case of tuberculous tonsillitis, but 
his description of the case casts some doubt on this 
diagnosis. The marked enlargement of the right 
tonsil and its association with chain-like nodes ex- 
tending to the supraclavicular region is more sug- 
gestive of malignant lymphoma, possibly of the 
Hodgkin's type. A blood dyscrasia must be consid- 
ered in view of the low leukocyte count, and a dif- 
ferential count is indicated. A review of the original 
biopsy specimen is also in order. If this is indetermi- 
nate, excision biopsy of the tonsil and one of the 
cervical nodes is recommended. 

Acute tuberculous tonsillitis is rare and seen only 
in association with pulmonary tuberculosis. It is 
accompanied by exudation and ulceration, and the 
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patient is usually very ill. The possibility of latent 
tuberculosis of the tonsil associated with cervical 
adenopathy must undoubtedly be considered. This 
was formerly attributed to the bovine type of tuber- 
culosis and has almost disappeared in recent years. 
The cervical node biopsy should be helpful in this 
determination. The mere finding of a tuberculous 
lesion of the tonsil on histological examination is of 
no great significance. Routine studies of excised 
tonsils may occasionally reveal this in the absence 
of clinical evidence of the disease. Other granu- 
lomatous diseases may produce lesions resembling 
tuberculosis. Tonsillectomy in this case can be rec- 
ommended for diagnostic rather than therapeutic 
reasons. 


“BODY WISDOM” DEFECT 


To THE Eprror:—It is understandable that one per- 
spires when shock is due to toxemia or poisoning, 
but what happens to the “wisdom of the body” 
when the shock is due to hemorrhage or coronary 
thrombosis? M.D., New York. 


ANSWER.—Sweating is produced by stimulation of 
the cholinergic fibers present in sympathetic nerves. 
In shock due to hemorrhage or acute coronary 
occlusion, there is stimulation of the vegetative 
nervous system. Some of the manifestations reflect 
the effects of adrenergic stimulation, while other 
effects are typical of a cholinergic response. It is 
doubtful whether many of the physiological adjust- 
ments to shock are sufficiently well understood for 
their significance to be appreciated. Presumably, the 
loss of fluid by perspiration would be undesirable, 
but some other cholinergic effects may be essential 
to maintaining vital functions of the circulation. 
There are numerous instances in which the body 
does not manifest “wisdom.” For example, nontoxic 
substances may be metabolized into toxic sub- 
stances. Phagocytic cells may help disseminate in- 
fections, such as tuberculosis. 


HOT WEATHER FATIGUE 


To THE Eprror:—What is the cause of fatigue—not 
discomfort—during hot weather in the summer? 
Is it metabolic in origin? M.D., New York. 


ANsSweER.—Several factors may contribute to a 
sense of fatigue during the hot summer weather. 
These may include a general relaxation of muscula- 
ture and vasodilatation, as well as electrolyte loss 
through perspiration. The increased vasodilation 
required for heat dissipation in hot weather may 
tend to reduce blood flow through the muscles and 
viscera. The altered distribution of blood flow could 
be a factor in producing fatigue. It is not clear to 
what extent the weather may influence endocrine 
function, but there is some reason to believe that a 
cold environment may tend to stimulate adrenal 
cortical function. Metabolism tends to be at a mini- 
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mum as the environmental temperature approaches 
that of the body. It is hard to distinguish between 
physiological and psychological factors that may 
enter into such a complaint. There is no evidence 
that this form of fatigue is metabolic in origin in 
healthy subjects. 


TREATMENT OF RESPIRATORY INFECTION 
AND FEVER IN A CHILD 


To tHE Eprror:—What is the present opinion re- 
garding treatment for a child 10 years of age with 
fever and a sore throat or, shall we say, any upper 
respiratory infection with fever in a child? Years 
ago early treatment was advocated as a means of 
aborting the illness and preventing septic com- 
plications. Recently one hears more and more of 
the value of letting the child handle the infection 
without benefit of antibiotics in order to develop 
antibodies. What is considered good practice 
today? A good deal is heard about abuse of anti- 
biotics. When should one prescribe penicillin or 
a tetracycline? When are the sulfonamides indi- 
cated vis-a-vis antibiotics? 

M.D., Pennsylvania. 


Answer.—Opinion as to the best treatment of 
fever and infection of the upper part of the respira- 
tory tract in a child of 10 years of age may well 
vary, depending on the physician queried. It also 
will vary according to the type of infecting organ- 
ism and the severity of the illness. In general, it is 
a satisfactory practice to treat symptomatically for 
three days a child who has an infection of the 
respiratory tract. If at the end of that time improve- 
ment is taking place, the use of antibiotic agents is 
not indicated. If, however, there is no improvement 
or if matters become worse, antibiotic treatment 
should be instituted promptly. If the onset of the 
illness is severe, antibiotic treatment ought to be 
started at once. Knowledge of the clinical course of 
the same type of infection in other children in the 
community aiso is helpful in deciding the necessity 
for the use of antibiotic agents. If the infecting 
organism is a streptococcus, it is best to start treat- 
ment without a waiting period so that any compli- 
cating illness, such as rheumatic fever or nephritis, 
may be prevented. Penicillin, if the patient is not 
allergic to it, is the drug of choice for streptococcic 
infections, although tetracycline hydrochloride or a 
sulfonamide compound may be used. The drug 
should be administered for at least 10 days. 

The choice of an antibiotic agent depends on the 
infecting organism and the patient's ability to tol- 
erate the drug prescribed. Results of culture of 
specimens of nasopharyngeal secretions are helpful 
if bacteriological facilities are available. Strains of 
streptococci, staphylococci, Diplococcus pneumo- 
niae, and Hemophilus influenzae are the organisms 
most commonly encountered. Viral infections are 
not treated by the use of antibiotic agents. If any 
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antibiotic agent is used, it should be used for at 
least five days and sometimes longer, during which 
time it is administered in full therapeutic dose. 


BRONCHITIS VACCINE 

To tHe Eprror:—How efficacious is a stock vaccine 
for chronic bacterial bronchitis? What about 
autogenous vaccine? The patient does not have 
tuberculosis. M.D., Pennsylvania. 


Answer.—At the present time, the use of either 
stock or autogenous vaccines seems to be regarded 
as of questionable value in the management of 
chronic bronchitis. For example, the use of such 
vaccines is not mentioned in articles on chronic 
bronchitis either in the “Principles of Internal 
Medicine,” edited by Harrison and others (ed. 2, 
New York, McGraw-Hill Book Company, Inc., 
1954), or in the “Textbook of Medicine,” edited 
by Cecil and Loeb (ed. 9, Philadelphia, W. B. 
Saunders Company, 1956). In the section on acute 
bronchitis in the latter book, it is stated, “The use 
of preventive cold vaccines has, generally speaking, 
proved disappointing.” The treatment of chronic 
bronchitis has been briefly reviewed by Lloyd 
(Practitioner 175:663, 1955), who states: “Many 
attempts have been made to treat bronchial infec- 
tions by the use of so-called respiratory disin- 
fectants . . . and by autogenous vaccines prepared 
from the sputum, but the results have been dis- 
appointing.” 


TOLERANCE TO ESTROGENS 

To tHe Eprror:—What conditions in the mature 
female allow toleration of amounts of estrogens— 
naturally occurring or synthetic—far in excess of 
what can be administered with impunity to the 
average patient? The condition par excellence is 
the state of pregnancy, but are there any others? 
What about tumors? Is such tolerance dependent 
on proper liver function? 

R. J. Kent, M.D., Savannah, N. Y. 


Answer.—Nausea and vomiting occur with all 
estrogenic substances, natural or synthetic, but are 
more frequent with stilbestrol, less with ethinyl 
estradiol, and least with such natural substances as 
conjugated estrone sulfate. That the nausea and 
vomiting is a central effect and not due to simple 
gastric irritation is borne out by its occurrence with 
parenteral as well as oral therapy. By far the most 
important organ in the intermediary metabolism of 
estrogens is the liver, where degradation to inactive 
substances as well as conjugation takes place. The 
marked intolerance to estrogens as well as the oc- 
currence of skin “spiders” and gynecomastia in 
patients with liver disease attest to this fact. The 
tolerance of astronomic doses of estrogen by the 
pregnant woman is a_ well-established fact; its 
cause is not known, but it has been postulated as 
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due to differences in metabolism in association with 
high levels of endogenous estrogen. On the other 
hand, it has been contended that the rising estrogen 
titer may account for the nausea and vomiting of 
early pregnancy, and the lack of side-effects to 
administered estrogen may be simply on the basis 
of increased tolerance due to this rise of the en- 
dogenous levels. Certainly, patients who do not 
tolerate large doses may well be able to take smaller 
and then gradually increasing doses with impunity. 
It must, therefore, be concluded that the patient 
can develop her own tolerance to the drug. Patients 
with estrogen-producing tumors of the ovary should 
be able to tolerate estrogens in high doses, but this 
cannot be definitely verified. This consultant knows 
of no tumor which specifically increases tolerance to 
estrogen therapy. 


PLASMACYTOSIS 
To THE Eprror:—What is the clinical significance of 
plasma cells in the blood? 
M. L. Riccitelli, M.D., New Haven, Conn. 


ANsweR.—Plasma cells (plasmacytes) are tissue 
cells which are extensively distributed particularly 
in those organs in which reticuloendothelial cells 
are abundant. The lymph glands, spleen, skin, bone 
marrow, and intestine are the normal sites in which 
plasmacytes reside. Plasmacytes may pass into the 
circulating blood in larger numbers in patholegical 
conditions in which the total tissue plasmacyte mass 
is increased (see table). Except in infancy it is un- 


Significance of Plasma Cells in Blood 


1. Not generally seen in normal blood beyond 1% 
2. Non-neoplastic 
Irritation of marrow 
Hyperimmune states 
Antigen-antibody reactions 
Antibiotics and chemicals 
Inflammatory conditions 
Subacute bacterial endocarditis, granulomas (tu- 
berculous, syphilitic, fungal ); 
asbestosis, silicosis, pneumoconiosis; 
rubeola, rubella, varicella, scarlatina, infectious 
mononucleosis, infectious hepatitis; 
marrow regeneration, protein deprivation, starva- 
tion 
3. Neoplastic 
Plasma cell leukemia 
Plasma cell myeloma 
Neoplastic invasion of marrow 
Other leukemias 


usual to observe plasmacytes in the normal state in 
the circulating blood. The circulation serves as the 
normal transport pathway for the plasmacyte as 
well as other leukocytes, and an occasional plas- 
macyte may be observed in the blood without any 
pathological process being evident. 

Plasmacytes (up to 60%) may be seen in the 
peripheral blood during severe immunological re- 
actions or infections, e. g., serum sickness, rubella, 
rubeola, scarlet fever, chickenpox, infectious mono- 
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nucleosis, or infectious hepatitis. Invasion of the 
bone marrow by metastases, particularly of epi- 
thelial origin, results in a plasmacytosis which may 
give rise to a secondary diagnosis of myeloma. Cir- 
culating plasmacytes may also be found in varying 
numbers in multiple myeloma and plasma cell 
leukemia. The increase is not necessarily a constant 
finding but is related to the size of the tissue plasma 
cell pool and the rate of delivery. During chronic 
inflammatory conditions, such as syphilis, tubercu- 
losis, and chronic skin infections, an occasional 
transitional plasmacyte (Tiirk cell) may be found 
circulating. Plasmacytes may also circulate in in- 
fantile anemia with jaundice and during return 
from marrow hypoplasia from either chemical or 
radiation hematodepression and in states in which 
there is general hematopoietic stimulation. 


BAN ON ORANGE COLORING 


To THE Eprror:—What is the toxic substance or 
substances used in coloring oranges? What are 
the effects on man? Is there enough toxic ma- 
terial from this source in marmalade to be 
injurious? M.D., Colorado. 


ANsweErR.—The skin of oranges has been colored 
with a coal-tar dye called Red 32. However, since 
March 1, 1959, its use has not been permitted by 
the Food and Drug Administration L2cause of 
possible carcinogenic effects; even though the skins 
of oranges are not usually ingested and no toxic 
effects have been shown in humans, it has been 
shown that Red 32 applied to the skin of mice 
will cause a cancerous growth. It is not felt that a 
sufficient amount of marmalade containing orange 
peels colored with Red 32 would be ingested to 
result in harm to the average consumer. However, 
in view of the prohibition, it is suggested that use 
of oranges on which this substance is known to 
have been applied be limited. Of course, this will 
soon no longer be a problem. 


TREATMENT OF WARTS 
To THE Eprror:—Is there any treatment, except local 
destruction, for ordinary multiple warts? Please 
mention specifically the treatment for plantar 
warts. 
Joseph Sharpe, M.D., Farmington, N. Mex. 


ANSWER.—There is only one type of wart that re- 
sponds to anything other than local treatment, and 
that is the verruca plana juvenilis. Verruca plana 
juvenilis sometimes responds to such medication as 
low dosages of mercuric succinimide. The literature 
is replete with recommendations for innumerable 
types of local treatment of plantar warts. These 
methods include escharotics of various types, 
cryrotherapy, local injections, various forms of irra- 
diation therapy, psychotherapy, and surgical inter- 
vention, including excision and even resection of 
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the distal metatarsal head. In data on 1,300 cases, 
this consultant has found that by far the lowest 
percentage of recurrence is in patients in whom the 
verruca is removed by means of electrocautery. 
Local anesthetic is used. The entire growth must be 
completely removed by curettage down to the fatty 
layer, leaving a margin of normal skin about the 
wound. When all of the verruca has been removed 
by curet and repeated cauterization, the remaining 
normal tissue, both the walls, and the base of the 
wound are desiccated and a dressing applied with 
an antiseptic ointment. The dressing is changed 
every several days until epithelization has taken 
place. If the destruction has been wide and deep, 
it may produce a painful site. Discomfort may be 
alleviated by relieving pressure on the wound. This 
is accomplished by cutting an opening the size of 
the wound in a small square of foam rubber, %4-% 
in. thick, and applying this with adhesive over the 
outer surface of the dressing. The wound ordinarily 
heals in about 10 days to two weeks. With proper 
management the patient should not be incapaci- 
tated. 


ENDOMETRIOSIS 

To THE Eprror:—Is there any scientific basis to the 
common saying that the woman with endometrio- 
sis should omit milk from her diet? A 43-year-old 
nulliparous woman with endometriosis was oper- 
ated on several years ago and one ovary removed 
(chocolate cyst). Recently she was operated on 
again, and widespread endometrial tissue was 
found, only a fraction of which could be removed; 
the uterus was left intact because it was adherent 
to the rectum, but the second ovary was cystic 
and was removed. Please outline the postopera- 
tive management for hormonal (estrogen) replace- 
ment. Does it differ from that after any other 
oophorectomy? The menstrual history had been 
normal, except for dysmenorrhea. 

Calvin P. Wallis, M.D., Norman, Okla. 


Answer.—This consultant knows of no _ basis, 
scientific or otherwise, for depriving women who 
have endometriosis of milk. This patient reported 
may have no symptoms of the menopause. Because 
of extensive earlier endometrial involvement of the 
ovaries, ovarian function probably was decreasing 
over a period of years. If this patient is disturbed 
by severe hot flushes or other symptoms that can be 
definitely attributed to the menopause, then estro- 
gen therapy may be indicated. Small doses of 
stilbestrol, 0.5 mg. at bedtime, may be adequate. 
This is usually not enough to cause bleeding unless 
it is suddenly withdrawn. After the symptoms have 
been relieved, the dosage should be gradually de- 
creased. If the small dosage is not adequate to 
relieve the symptoms, the dose of stilbestrol should 
be gradually increased to 100 mg. daily. This can be 
done by starting with 0.5-mg. tablets and increasing 
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the dose by one tablet every third night until the 
equivalent of 6 mg. is taken every night. Then one- 
fourth of a 25-mg. tablet may be given and the 
dose increased one-half tablet every third day until 
the patient is taking 100 mg. daily. This dosage is 
continued for three months; then the drug is grad- 
ually withdrawn over a period of a week. 


YELLOWING OF HAIR 

To rue Eprror:—A woman in her early 50's whose 
hair had previously become completely white is 
developing increasing yellowness of the hair. The 
patient uses a well-known commercial shampoo 
only. She has received at various times recently 
the following medicaments: atropine methylni- 
trate, 1 mg., with phenobarbital, % grain (15 mg.); 
danthron, 75 mg. (% tablet) occasionally, not 
daily; piperidolate hydrochloride, 50 mg.; chloro- 
quine phosphate, 250 mg. once daily; prochlor- 
perazine, 5 or 10 mg.; glutethimide, 0.5 Gm.; 
methyprylon, 200 mg.; multiple vitamins; dioctyl 
sodium sulfosuccinate; ethinyl estradiol, 0.05 mg. 
once or twice daily; and thyroid. Might any of 
these drugs be related to yellowing of the hair? 
Please suggest a remedy. 

Robert A. Straughn, M.D., Madison, Wis. 


Answer.—A change of hair color may occur as a 
result of any one of several factors. In this par- 
ticular instance, the only external contact involved 
is apparently with the shampoo mentioned and 


this could not produce the color change. Of the 
internal medicaments listed, this consultant would 
immediately withdraw the chloroquine, inasmuch 
as there have been several reports of discoloration 
and change in hair color after ingestion of anti- 
malarial drugs. With this therapy discontinued, the 
probability exists that the hair will return to normal 
after an adequate period of time to permit elimina- 
tion of the drug from the body. It would not be 
necessary to withdraw any of the other medica- 
ments, which are presumably necessary for her 
medical condition, until effects of discontinuance 
of therapy with the antimalarial agent have been 
observed. 


CHEST TRAUMA AND CORONARY ATTACK 


To THe Eprror:—Is there any causal relationship 
between trauma of the chest (especially over the 
heart area) and the precipitation of an acute 
coronary occlusion with infarction in a patient 
with existing coronary arteriosclerosis? If so, what 
period of time usually elapses between the trauma 
and the infarction? M.D.., Florida. 


ANSWER.—Trauma of the chest wall must be of 
considerable extent, as a rule, to cause any injury 
to the heart. The commonest injury, 96.8% accord- 
ing to Bright and Beck (Am. Heart J. 10:293, 1935), 
is cardiac rupture. Contusion of the heart requires 


QUESTIONS AND ANSWERS 
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a degree of violence sufficient to fracture the bones 
and cartilages of the chest wall and to cause severe 
traumatic injuries to the thoracic viscera. The ex- 
perience of the Medical Examiners Office in New 
York City, reported in the book “Legal Medicine: 
Pathology and Toxicology,” by Gonzales and others 
(New York, Appleton-Century-Crofts, Inc., 1954), 
would indicate that a causal relationship between 
trauma of the chest and the precipitation of acute 
coronary occlusion with infarction in any patient, 
whether there is preexisting coronary arteriosclero- 
sis or not, is rare. The authors know of only one such 
case. There was severe chest injury as well, resulting 
in rapid death from hemorrhage and shock. Articles 
in which cases are reported of presumable relation- 
ship between chest injury and coronary thrombosis 
are usually unsupported by careful autopsy data. 
Injuries of the coronary arteries due to nonpenetrat- 
ing blunt force are exceedingly rare and do not 
occur in an isolated form. In rare cases when they 
do occur, there are always substantial and easily 
demonstrable injuries to the chest wall and contents 
and to other parts of the heart and great vessels. 


BREAST CANCER AND ESTROGENS 


To THE Eprror:—A 50-year-old woman had a radical 
mastectomy for carcinoma of the breast seven 
years ago and has been symptom-free since then. 
Menses ceased completely about one year ago. 
Hot flashes are still present, and no specific treat- 
ment has been given for these. Recently, involu- 
tional vaginal changes with dyspareunia have 
developed. Could daily application of 2 to 4 Gm. 
of an estrogenic vaginal cream (containing 1.25- 
2.5 mg. of conjugated estrogenic substances) re- 
sult in sufficient absorption to be contraindicated 
in view of the history of mammary cancer? If not, 
for what length of time may applications be con- 
tinued? M.D., Illinois. 


ANSWER.—Seven years is insufficient time to be 
certain that the breast malignancy has actually 
been cured. It is better to rely on 10 years, but this 
is not always a final time. Any of the estrogenic 
preparations, whether natural or synthetic, might 
have undesirable influences on any breast malignant 
cells still present in the body. This is a view com- 
monly accepted today. It is one reason why some 
surgeons feel strongly about removal of the ovaries 
prior to the menopause in women with mammary 
malignancy. Although there is a possibility that 
estrogen might not have a deleterious influence, it 
would seem that a patient of this age should have 
other methods of treatment for the vaginal condi- 
tion. There seems to be ample evidence that estro- 
gens are absorbed through the vaginal mucosa. If 
one could be assured this patient was totally cured, 
estrogens could be used, but a state of doubt does 
exist. In this particular instance, it is best to avoid 
use of estrogens at this time. 
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* dependable 


HYDROCHLORIDE 


well tolerated 
* penetrating 


0.5% solution, botties of ¥z2 and 2 oz. (for the eye) 


2% solution, botties of 1 and 4 oz. (for ear, nose and throat) is 
0.5% ointment, tubes of 1% oz. (for the eve) * 
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the newest items in the Colwell 
line of Practice Management 
Aids. 
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CLASSIFIED ADVERTISEMENTS 


Personal classified advertising rates are $9.75 for 
ads of 30 words or less and 35c each additional word 
in regular type or $12.25 for 30 words and 60c each 


| additional word in bold face type. There is also a 


60c charge made on the first insertion of an ad 
when a box number is used and answers sent care 


| of A. M. A. Count 4 additional words for a box. 


Commercial classified advertising rates are $12.50 
for ads of 20 words or less and 40c each additional 
word in regular type or $15.75 for 20 words and 
55c each additional word in bold face type. Com- 
mercial rates cover all ads of manufacturers, 
dealers, agencies, etc. Box number charge same 
as personal ads. 


CLASSIFIED ADS ARE PAYABLE IN ADVANCE 
FORMS CLOSE 15 DAYS PRIOR TO 
DATE OF ISSUE 


Journal A.M.A., 535 N. Dearborn St., Chicago 10 


SALES POSITION WANTED 


SELLING OR DETAILING DRUGS, PHARMACEUTI- 
cals, vitamins or cosmetics; over twenty years experi- 
ence selling and detailing for Warner-Lambert and sub- 
sidiaries; record tops, on request complete resume; 
college, references, etc. ; excellent health, wide sales con- 
tact; all phases of drug business in New Jersey, Illi- 
nois, Indiana, Wisconsin; free to travel; commissions, 
expenses or salary. Write or telephone: Whitehall 

-6211, S. N. Dalhouse, 30 West Chicago Avenue, 
Chicago, Hlinois. 


NOTICE 


TECHNICAL TRANSLATOR-MD, 31 YEARS PRAC- 

ice, thorough knowledge medical scientific fleld and 

Latin, Classic Greek, English, Italian, German, French, 

Russian, Spanish, Portuguese Languages, accepts any 

translations above field; inquiries invited. Box 9426, 

% AMA. 

ELECTROCARDIOGRAPHIC INTERPRETATIONS BY 
Board Certified internist; prompt airmail return. West- 
ern EKG Service, Wm. H. Davis, MD, Director, 268 
South Norton, Los Angeles 4, California. 


ASSOCIATE WANTED 


PRACTICE ASSOCIATE WANTED — 
Northwest San Fernando Valley, Los Angeles, Cali- 
fornia; permanent association; guaranteed salary to 
start; partnership after reasonable period. Write full 
details and qualifications to: Box 9503, % AMA. 


GENERAL 


ASSISTANTS WANTED 


WANTED — ASSISTANT IN WELL ESTABLISHED 
practice in good eastern Kansas town with new general 
hospital; would like someone able to do good general 
surgery; good income assured. Box 9489 B, % AMA. 


ASSISTANT WANTED—BY BUSY OTOLARYNGOLO- 
gist in Philadelphia area; good starting only. even- 
tual partnership; state age, qualifications and training. 

Box 9464 B, % AMA. 


PHYSICIANS WANTED 


EATON LABORATORIES, ESTABLISHED PROFES- 
sional Drug Division of the Norwich Pharmacal Com- 
pany, located in a semi-rural community in upstate 
New York has immediate opportunity for two physicians 
with interests in medical research; generalist—Physi- 
cian for medical research and professional services sec- 
tion; duties to include establishment and coordination 
of clinical studies, sales training and general liaison 
with medical profession; should have general practice 
background; previous experience in pharmaceutical in- 
dustry desirable. Please forward resume to: Personnel 
Director, Eaton Laboratories Division, The Norwich 
Pharmacal Company, Norwich, New York. Cc 


WANTED—TWO SENIOR PHYSICIANS; ONE MAN 
and one woman in State Training School for mental 
deficiency and convulsive disorders; salary range $8,220 
to $10,560, consideration given experience; three weeks 
vacation; fifteen days sick time, retirement system; 40 
hour, five day week; requirements: one year internship 
plus three years residency or practice, citizenship and 
Connecticut license; family housekeeping apartments at 
nominal charge; resident medical and dental staff; ped- 
iatric or psychiatric training helpful. Write: Box 9484 
C, % AMA. 


POSITION AVAILABLE—THE MEDICAL ARTS CLIN- 
ic has an opening for an ophthalmologist and an oto- 
laryngologist; Certification or fellowship or_ eligibility 
to take the qualifying examinations of the Royal Col- 
lege of Physicians and Surgeons of Canada is a basic 
requirement; the opportunity involves membership in a 
45 man group practice, commencing on a salary and 
the possibility of future partnership. For information, 
write: Thomas J. Haughton, MD, Secretary, Medical 
Arts Clinic, Regina, Saskatchewan, Canada. c 


PATHOLOGIST — WILL CONSIDER A CERTIFIED 
man, or a man eligible for certification; a recent train- 
ee; or a 4th year resident wishing to complete training; 
to associate with a congenial group serving a 900 bed; 
fully approved general hospital; excellent working con- 
ditions; good relationship with medical staff. For fur- 

Personnel Di- 


ther details, contact: H. Schmoekel, 
rector, The Grace Hospital, 4160 John R., Detroit 1, 
Michigan. c 


GENERAL PRACTITIONER—CHIEFLY OBSTETRICS- 
gynecology to associate with clinic; reference requested 
with application; age under 35; Board Eligible appli- 
cant desired but not essential. Medical Arts Clinic, 

3% West Kemp, Watertown, South Dakota. c 


(Continued on page 224) 
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* COMFORT 


GREATER SECURITY 
* FLEXIBILITY 


FOR 


The new line of Nalon Colostomy Appliances has been devel- 
oped from practical experience with colostomy patients. They 
provide lighter weight, easier assembly and simplify irrigation 
and disposal. 


Nalon Colostomy Appliances have a flexible body ring that per- 
mits full body movement and complete normal physical activity. 
i the The light-weight, flexible ring can be cemented to the skin—makes 
There is a Nalon Colostomy Appliance’ 
to meet every need: possible comfortable adhesion to the body and provides the colos- 
Nalon Appliance with disposable plastic bags—for tomy patient with greater comfort and security, particularly with 
immediate post-operative use, for additional the protective shield which may be used between irrigation periods. 
security in time of emergency 
Nalon Colostomy Shield Appliance—a light-weight 


compact shield for the patient with a trained ‘ 
colostomy Available at your 


Nalon Colostomy Irrigating Appliance—a complete i 

irrigating kit for daily colostomy irrigation surgical supply dealer RUBBER COMPANY 
Also available—Special Nalon Double Stoma Co- PROVIDENCE 2,R. 1. 

lostomy Appliance and Colost i liance 


y Shield App 


*All Nalon Colostomy Appliances feature the patented Nalon Colostomy ring-—light-weight, flexible, comfortable. Users report a ‘‘hardly-know-!'m-wearing-it” feeling! 
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eee Invifing pollenosis The control of allergic symptoms 
is a very important problem for your hay fever patient. You can prescribe rapid, 
thorough relief with PoLARAMINE — close approach to a perfect antihistamine. 


With PoLarRAMINE your hay fever patient can reap the benefits of antihistamine 
therapy with minimal side effects. Because of its unsurpassed therapeutic effectiveness, 
POLARAMINE affords unexcelled antihistaminic protection at lower dosages than 
other antihistamines... and annoying side effects are virtually eliminated. 


POLARAMINE REPETABS permit patients daylong or nightlong relief 
from allergic symptoms with a single medication. 


Supplied: POLARAMINE REPETABS,® 6 mg., bottles of 100 and 1000. / Tablets, 2 mg., 
bottles of 100 and 1000. / Syrup, 2 mg. per 5 cc., bottles of 16 oz. 


POLARAMINE’ 


ALEATE dextro-chlorpheniramine maleate 


SCHERING CORPORATION Bloomfield, New Jersey 


EN-1479-9 
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colds 


| TONICS AND SEDATIVES 


ee @ 
My Favorite Story 


In this space will be published anec- 
dotes submitted by physicians concern- 
ing their practice or people in general. 
Contributions for “My Favorite Story” 
are welcome. 


| Basil Rathbone was visiting in Victor | 
| Borge’s hotel room, and Borge 


was telling 
the actor how versatile his piano was. He 
informed Rathbone that he could tell time 


| by his piano. 


When Rathbone showed his scepticism, 
Borge sat down and began to play a Sousa 
march. Immediately there was a pounding 
on the wall and an angry voice saying, 

Stop the noise, you idiot, don’t you know 
it’s 1:30 in the morning.” 


A lovelorn columnist received the follow- 
ing letter: “Please tell me the facts of life 
before next Friday. I have never wanted to 


| know before.” 


The answer was, “If you have never 


| wanted to know before, you are obviously 


not ready for next Friday.” 


There's nothing so 


‘‘miserable'’ as a cold in June (or 


July or August, for that matter) and 


summer fun can get sidelined for the 


duration. But Rynatan keeps heads 


crystal clear all day or all night with 


one oral dose, provides a superior 


vasoconstrictor and two outstanding 


antihistamines in the Durabond® 


Principle of oral repository release. 


tabules suspension 


each 5 cc. of 
contains: suspension contains: 
25.0 mg. phenylephrine tannate 5.0 mg. 
37.5 mg. prophenpyridamine tannate 12.5 mg. 
| 37.5 mg. pyrilamine tannate 12.5 mg. 


each tabule 


IRWIN, NEISLER & CO. DECATUR, ILL. 


| service and ordered breakfast. 


On regular visits to New York, a promi- | IDE: 
nent socialite stayed at one of the best | 


hotels. Active in many charities, she usually 
spent a great deal of time telephoning, 
especially before she got out of bed. 

This particular morning, she called room 
Then she 
decided to make a few calls. Not wishing 
to disturb people in neighboring rooms, she 
retired with the telephone under the bed 
covers in order to muffle the conversation. 

She was so absorbed in her calls that she 
did not hear the waiter come in with her 
breakfast. He had quietly laid the table— 
for two. 


Dated Data 


In a 1906 debate on expenditures an un- 
identified congressman said, “Why all the 
fuss about airplanes. The army has one, 
doesn’t it?” 

A 1901 dictionary gives the following 
definition of uranium: “A worthless white 
metal not found in the United States.” 


(Continued on page 226) 
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OUR 63RD YEAR 


185 \.Wabash-Chivago, 
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INTERNAL” MEDICIN E: (c) Join 22 man orp; prtnrshp, 
fee-for-serv basis ; pref w/Allergy trong; 225 bd, hsp; 
about $15,000; MW. (d) Assoc w/Dipl, Int Med; to 
18,000, increases; W-No-Cent. 
OB-GYN: (f) Chief; long-est’d, 14 man arp; own hsp; 
$18-20,000; $2,000 yrly increase; ,920, 000 pd life insur; 
other benefits; med schi city, 
~ (o) Join 2 man enlar’g; mod diag 
& ther facils; will invest, specialized equipmt: guar 
min. $15,000; prtnr; ige city, 
PATHOLOGY: (w) dept; 275 bd, ‘pon, vol, JCAH 
Atian. (x) Chief, very Ige gen! hsp; about 


may choose Assoc; req’s Dipl. 
PEDIATRICS. (s) dept; excl hsp-cl orp; $18- 
000; increases ; Mw 


prtnr oppor; 

Qual hd dept; i2 man orp; to $20,000; MW 

PHARMACOL OGY: (s) Med ; clin investigat n, 
internat'l pharm $23-24, 

RADIOLOGY: Dipi: JCAH tehg 
rog; shid net $25,000 Ist yr; S. E. 

STUDENT HEALTH: (q) Univ, 10,000 students; 40 hr 

SURGERY: 


(0) 


an’g new S. H. center; to $10,000; W-Mtns. 
Thoracic-Vascular Surg; new post; 22 
W-Mtns. 


PLEASE SEND FOR AN ANALYSIS FORM SO WE 
MAY PREPARE AN INDIVIDUAL SURVEY FOR YOU 
We offer you our integrity—our 63 
year record o 

CONFIDENTIAL 


(r) 
man orp; $14,000, increases; 


CLINICAL PATHOLOGIST TO SUPERVISE CLINICAL 
laboratory in large general medical and surgical hos- 
pital; also train residenis in approved program; excel- 
lent opportunity for research; 5 full time Board Certi- 
fied pathologists in hospital+; must be Certified in 
clinical pathology, U. 8. citizen, graduate of approved 
medical school and be licensed in one state. Write: 
Chief, Laboratory Service, Veterans Administyation 
Hospital, Hines, Llinois, c 


PATHOLOGIST—COMBINED PRACTICE 
of hospital pathology and private practice in city of 
125,000; south central, financial arrangements depend 
on qualifications; full financial partnership in reason- 
able time; requirements, Board Certified PA, licensed 
in state or eligible for licensure within ninety days; 
give full details in first letter; will reply to qualified 
applicants with full details of position and financial 
arrangements. Box 9486 C, % AMA. 


ASSOCIATE 


Apply: 


COMMUNITY IN THE CENTRAL ADIRON- 
dack section of New York State desires the services of a 
generai practitioner; community situated 63 miles north 
of Utica, has winter population of 300 and a summer 
population of 7,000; the Town Board has an attractive 
offer for residency and living conditions; hunting and 
fishing are very good. For further information, write: 
Bernard Patrick, Town Clerk, New York. c 


AL LOCATION FOR YOUNG MD—NEW SUBUR- 
yan area of Portland, Oregon; 95% young families; 
yao for either a specialist or general practice 
situation; private office space, joining reception room, 
new building completely equipped; share building with 
very busy general practitioner who can aid one in 
starting practice. Contact; Peter 8S. Ford, MD, 12615 
N. E. Halsey, Portland 30, Oregon. Cc 


QUALIFIED PHYSICIANS NEEDED IN 2,400 BED 
mental hospital+; salary range $6,505 to $13,970 de- 
pending upon qualifications; 15% 
Certified; not to exceed $16,000; approved three year 
psychiatric residency collaborating with Northwestern 
University; citizenship required. Write; Manager, Veter 
ans Administration Hospital, Downey, near Waukegan, 
Illinois. 


Inlet, 


additional it Board 


PHYSICIAN—MEDICAL SERVICE; 156 BED GM&S 
hospital; well qualified internist desired; Board Certifi- 
eation not necessary; salary determined” by individual 
qualifications; licensure in and citizenship 


any state 


required; excellent leave and retirement benefits. Con- 
tact: Manager, Veterans Administration Hospital, 
Amarillo, Texas. Cc 


HOUSE PHYSICIANS—NEEDED IMMEDIATELY; 230 
bed general hospital; serving suburban and industrial 
communities in Pittsburgh metropolitan area; a license 
in Pennsylvania is required for this position; salary 
$650 per month; apartment available. Write: Adminis- 
trator, Sewickley Valley Hospital, Sewickley, Penn- 
sylvania. c 


WANTED—NEUROSURGEON TO HEAD 
neurosurgical section in 823 bed general hospital+ 
ary $9,890 to $12,770 depending on qualifications; 15% 
additional pay if Board Certified, Write: Charles C. 
Thomas, MD, Director, Professional Services, Veterans 
Administration Center, 4100 West Third Street, 
Ohio. 


NEUROSURGEON WANTED — BOARD OR BOARD 
Eligible for association with neurosurgeon and neurolo- 
gist; medical school affiliation; research opportunities ; 
salary commensurate with experience; bonus; insurance; 
social security. Box 9496 C, % AMA. 


(Continued on page 227) 
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A NEW SERIES IN 


Titles in the new series 


PARENTS’ PRIVILEGE 
for parents of young children 

of pre-school and early 
school age 


® A STORY ABOUT YOU 
for children in grades 4, 5, and 6 


® FINDING YOURSELF 


for boys and girls of 
approximately junior high 
school age 


® LEARNING ABOUT LOVE 
for young people 

of both sexes (about 16 to 

20 years of age) 


® FACTS AREN'T ENOUGH 


for adults who have any 
responsibility for children 
or youth that may create 

a need for an understanding 
of sex education 


prepared by 
Marion O. Lerrigo, Ph.D. 
Helen Southard, M.A. 


medical consultant 
Milton J. E. Senn, M.D. 


Prepared for the Joint Committee on Health Prob- 
lems in Education of the National Education Asso- 
ciation and the American Medical Association 


distributed by 


ORDER DEPARTMENT 


AMERICAN MEDICAL ASSOCIATION 
535 N. DEARBORN ST. 
CHICAGO 10, ILL. 


SEX EDUCATION 


Prices of quantity orders of any Prices of quantity orders of SETS 


SINGLE title 
50 copies 18.75 50 sets 84.37 


G00 coples............ 15000 675,00 


ORDER BLANK 


Enclosed ss FS _—___(no stamps) for the following pamphlet(s): 
Title Quantity 
1. PARENTS’ PRIVILEGE 
2. A STORY ABOUT YOU 
3. FINDING YOURSELF 
4, LEARNING ABOUT LOVE 
5. FACTS AREN'T ENOUGH 
Complete set of five 


Please send pamphlet(s) to: 
(Please Print) 


Name 
Street 
City. 


Zone State 
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NEW ‘7ycod CUFF with VELCRO FASTENER 


Demand for this fabulous new Tycos Cuff 
has temporarily (but understandably) 
outrun supply in some areas. 

A new principle that saves time and trou- 
ble explains Velcro’s appeal. The fast- 
ener consists of two Nylon strips, one 
covered with thousands of wooly loops, 
the other with microscopic hooks. When 
pressed together they interlace, strongly 
resisting lateral pull. Yet they pee/ apart 
easily. The new cuff conforms to any 
adult arm size and will not slip or bal- 
loon when inflated. It’s especially con- 
venient to use on bed patients. In test the 
cuff was opened and closed over 100,000 
times without signs of wear and was not 
affected by repeated dry cleanings. 


Taylor Lns 


Cuff is usable with Tycos Hand and 
Pocket Aneroids and all other makes! 
Cuff only, $9.50, at your surgical supply 
dealer. Taylor Instrument Companies, 
Rochester, New York and Toronto, Ont. 


MEAN ACCURACY FIRST 


J.A.M.A., July 18, 1959 
TONICS AND SEDATIVES (Continued) 


In the July, 1899, issue of Scientific 
American the following paragraph ap- 
peared: “The improvement in city condi- 
tions by the adoption of the motor car can 
hardly be overestimated. Streets—clean, 
dustless and odorless—with light rubber- 
tired vehicles moving swiftly and _noise- 
lessly over their smooth expanses would 
eliminate a great part of the nervous dis- 
traction and strain of modern metropolitan 
life.” 


Letters, We Get Letters 


A United States Navy destroyer received 
a letter from the Book-of-the-Month Club 
notifying the ward room mess that its sub- 
scription was about to run out. The letter, 
addressed to Mr. Ward Room Mess, began 
Dear Mr. Mess. 


A letter received by the Museum of 
Natural History after a school field trip 
stated: “Thank you for making the tripe 
so interesting.” 


|] 

A radio program that goes on the air at 
7 a.m. each day received this note from a 
woman: “Before I tuned in your program, 
I could never get my husband out of bed. 


Now he can’t get out of the house fast 
enough.” 


From a letter to a lovelorn columnist: 
“I had a date with my boy friend and on 
the way home he said, ‘Let’s get married 
or something.’ But I read your column, so 
I said, ‘Let’s get married or nothing.’” 

The siren on a police car was fixed after 
the officer left this note for the mechanic: 
“The syreen on car number seven is not 
working. It will sigh but it won't reen.” 

Letter to a newspaper: “When I sub- 
scribed a year ago, you stated that if I 
wasn’t satisfied at the end of the year, I 
could have my money back. Well, I would 
like to have it back. On second thought, to 
save you trouble, you can apply it on my 
next year’s subscription.” 


(Continued on page 230) 
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SHAY MEDICAL AGENCY 


55 E. Washington Street 
Chicago 2, Illinois 
Service of Distinction since 1914 
ANESTHESIOLOGIST: assn. in PP in fee-for-serv basis, 

hosp in college twn, West, can net to 
ASSOCIATE: Genl. & Thor. surgery w/gyn, sal. for 2 
yrs, then prtnrshp, w/Cert Surg. est 14 yrs, huge 


DERMATOLOGIST: 18-man clin est ’07, compl. tab. 
odern hosp, rich farm area 


rtnrshp w/in prosp. reg on Minn. 
INT RNIST: Asst. Dir. clinical resrch, pharm co, MW, 
e req phys: in priv. & inst. 
n 
DIRECTOR? exp. of chest & geriatrics, 


or dual purpose inst, $10,000 & furnished res, full | 


fam om, ear allownce, travel =. for inst. business, 
rv, vacation, ete... MW 
NEUROSURGEON : Head new dept. of 
n. -m 


OB-GYN: 10-man orp practicing in new hosp, all under 
40, $12,000 Js yr opptny to attend lectures & 


minars 
OPHTHALMOLOGIST: 2 Cert Eye men seek top-notch 
Bo’d member or will take yngr man & help him ob- 
tain -» Satis. sal. in either future 


onTHOPEDIC St SURGEON: assn, w/ere of 3-orthop surg. 
est. yrs, East, $1000 mo Ist yr, then prtnrshp. 

PEDIATRICIAN: assn. w/ internist grossing to $30,000, 

flexible assn. pending personal Lang 
NY State in rolling hills & lake country, 9g opetny 

for well outgoing, socially ge sophisti- 


cated 
PSYCHIATRISTS: Full time or part time, Illinois, to 
.328 sal. & other income producing opportunities, 
fib. annual leave, pd. holidays, pension, active psych. 
trtmnt_ prog. aux. services, opptny PP, area of 


more than 250,000 

RADIOLOGIST: assn. w/2 man grp ~ & 
5 te $17,000 ist wr followed by prt hp. East 

SURG horacic & Gent, Bo’d Cert or qual n 
to assoc. w/yng Thor Goal Surg. in 
comm (175,000) in_northwester 

THO Ace- SURGEON: NW. clin. “of special- 
ist, all Cert or ole en clin. bidg., 2 pose, gro- 
gressive city, $14, ist yr, future prtnrshp 


Upon request one of our applications will be mailed to 
you. Write us today—a post card will do. 


PSYCHIATRIST—FULL TIME FOR LARGE GENERAL 
hospital*+ with modern psychiatric facilities for adults 
and children; fifty minutes from midtown Manhattan; 
retirement plan, vacation and sick leave; salary open; 
requirements: Board Diplomate in Psychiatry and New 
Jersey license. Apply: Superintendent, Bergen Pines 
County Hospital, Paramus, New Jersey. c 


WANTED—GENERAL PRACTITIONER; KANSAS; TO 
associate with Board Certified surgeon; salary Ist year 
12,000; percentage or i tage ng if desired; open im- 
mediately; no investment; town 4000; large drawing 
rea; approved 100 bed hos ital “with full time aneeeee 

tist, ‘and certified radiologist. Box 9312 C, % AMA. 


GROWING MIDWEST CLINIC NEEDS BOARD CER- 
tifled or Eligible specialists in otolaryngology, ortho- 
pedics, and psychiatry; present staff, age 32 to 38; new 
building addition, doubles size; early partnership; pros- 
perous city of 40, 000 serving 100,000. Write: Box 
9406 C, % AMA. 


URGENT—NEED YOUNG DOCTOR TO TAKE OVER 
$50,000 general practice; no surgery or obstetrics; un- 
less desired; in_industrial and medical school town in 
northern New Jersey; modern 9 room airconditioned 
office, open staff hospitals; excellent arrangements can 
be made. Write: P. O. Box 9487 C, % AMA, 


PEDIATRICIAN OR GENERAL PRACTITIONER FOR 
group of ten including specialists, having own labora- 
tory, x-ray and physical therapy department; highly 
regarded group engaging in some prepaid medicine ; 
growing practice in growing northwest city. Western 
Clinie, 1119 A Street, Tacoma, Washington. Cc 


GENERAL PRACTITIONER, WITH OR WITHOUT 
special interest in obstetrics, to associate with six man 
group; Denver, Colorado; unusual opportunity with pro- 


fessional advantages of group practice and economic | 


advantages found in solo practice. Medical Center, 1930 
South Federal, Denver, Colorado. Cc 


OBSTETRICIAN-GYNECOLOGIST — CERTIFIED OR 
Board Eligible; nine partner group with one other ob- 
stetrician and gynecologist; college town of 15,000 in 
northern Minnesota; generous salary with early part- 
nership. Contact: H. B. Cope, MD, Lenont-Peterson 
Clinic, Virginia, Minnesota. c 


WANTED — BOARD CERTIFIED PATHOLOGIST TO 
direct municipal laboratory serving New York State | 
city of 80,000 and 0 bed general hospital; salary 
open: liberal retirement program; excellent technical 


staff and equipment: should be licensed in New York | 
% AMA. 


State. Reply: Box 9505 C, 


GENERAL PRACTITIONER NEEDED TO ASSUME 
combined industrial and private practice in Kentucky; 
excellent leaving to specialize. Call or 
write: Coy, MD, Eliiott 3-4627, Stone, 
c 


OTOLARYNGOLOGIST NEEDED BY LARGE SOUTH- 
western clinic group; Board Certified or Eligible to 
join two man department; rapidly expanding clinic in 
city of 175,000. Contact: H. A. Reid, Lovelace Clinic, 
Albuquerque, New Mexico. 


GENERALIST—CALIFORNIA; JUST SOUTH OF SAN 
Francisco in preferred area; client wants percentage 
associate; open to MD under 40. Helen Buchan, Con- 
tinental-Pacific Coast Medical Bureau, Agency, 510 W. 
6th Street, Los Angeles 14. c 


| 


OR 
PATIENT 
COMFORT 


ANTI-INFLAMMATORY 
ANTI- MICROBIA 


OTOBIONE provides the 


clinically proved* formula of White’s 


OTOBIOTIC, fortified with 


prednisolone 


Each cc. of this new formula contains: 


ANTI-INFLAMMATORY | Prednisolone acetate. ..... 


ANTI-BACTERIAL Neomycin (from sulfate)... 3.5 mg. 


Physiologic pH! Will not obscure anatomic 


landmarks during otoscopy! 
The normalizing effect of 
OTOBIONE reduces tissue in- 
jury, and quickly provides 
optimal patient comfort... 
Preliminary studies with 


OTOBIONE by several investigators! show 


effective relief in 87% of cases of external 


otitis, chronic otitis media, and chronic 


mastoiditis with otorrhea. 


White Laboratories, Inc. 
Kenilworth, New Jersey 


GENERALIST—CALIFORNIA; LAKE TAHOE AREA; WANTED 


*Lawson, G. W.: Diffuse Otitis Ex- 
terna and Its Effective Treatment, 
Postgrad. Med. 22:501, Nov., 1957. 
tDaly, J. F.: Personal Communi- 
cation, Yesner, B.: Personal Com- 
munication. McStravog, L.: Per- 
sonal Communication. Rigual, R.: 
Personal Communication. 


— WELL QUALIFIED YOUNG GENERAL 


association with young doctor who has large active practitioner for town of 1000, drawing area 
practice; salary leads to full partnership. Helen Buchan, southeast New York; 40 bed fully equipped 
Continental- Pacific Coast Medical Bureau, Agency, 510 available; very agreeable offer can be arranged; sts 
. 6th Street, Los Angeles 14. c full particulars Ist letter, Box 9485 C, % AMA, 
| GENERAL PRACTITIONER NEEDED IMMEDIATELY CALIFORNIA MEDICAL BUREAU AGENCIES—FOR 
| to assume combined industrial and private practice in physicians placements and hospitals and medical proper- 
ky; Mecoy MD leaving to ties for sale. 766 East Colorado Street, Pasadena, 
Call or write: A. T. McCoy, MD, Elliott 3-4627, tone, California, and 610 S, Broadway Street, Los An- 
Kentucky. C geles 14, California. c 
lished hospital and group practice; progressive percent- PEDIATRICIAN TO ASSOCIATE WITH SIX MAN 
age goes from $18,000 to $32,000 in five years; give full group, Denver, Colorado; unusual opportunity 
qualifications, biography, availability first letter. Box professional advantages of group practice and economic 
9502 C, % AMA. advantages found in solo practice. Medical Center, 


THIRD INTERNIST TO JOIN RAPIDLY GROWING 


mixed specialty group; central New Jersey; 30 miles OPPORTUNITY FOR PHYSICIAN DESIRING 


from New York City; population 130,000; full partner- tirement and sustaining practice in the center of fast 
ship after twelve months ; teaching affiliation available. growing recreational area; Northern Idaho near beau 
Box 9420 C, % AMA. tiful Lake 


pharmacy. 
GENERAL PRACTITIONER — ASSOCIATE WANTED 


for prosperous small town — in California; well OKLAHOMA — PERMANENT ASSOCIATION WITH 
splendid opportunity to learn and 
9492 C, % AMA earn in diversified active, general, city practice; 
: i state background and qualifica- 


equipped, attractive office; good salary ist year with 
goss ble later if satisfactory. Box 


partnership in mind; 


airconditioned clinic; 


South Federal, Denver, Colorado, 


Pend d’ Oreille, offices with connecting 
Cc. M. Jones, Clarkfork, Idaho c 


PHYSICIAN AND OTOLARYNGOLOGIST—TO JOIN 2 tion; give references. Box 9507 C, % AMA 
older men in well established practice. Box 9482 C, 
% AMA. 


(Continued on page 253) 


227 
| 
| 
| NEW > \ 
| 
but have own independent income, can easily gross | ~ 
$25,000 ist wealthy farming, indus & military | 4 
oa area of SW having great shortage of phys (b) assn. i 
‘y 
| 
| 
| 
| : 
| 
lis 
f 
4 
RE- 


Record of patient with congestive failure, treated at a leading 
Philadelphia hospital. Photos used with permission of the patient. 


marked pitting ed 
cleared in 4 days 
with Esidrix 


Milligram-for-milligram, Esidrix provides the highest 
fluid yields, lowest blood-pressure levels yet achieved 
with oral diuretic-antihypertensive therapy. as ; 

posaGE: Esidrix is administered orally in 
Indicated in: an average dose of 75 to 100 mg. daily, 
: . with a range of 25 to 200 mg. A single 
congestive heart failure edema of pregnancy dose may be given in the morning or 


hypertension steroid-induced edema tablets may be administered 2 or 3 times 
a day, 


hypertensive vascular disease nephrosis supiizp: Tablets, 25 mg. (pink, scored); 
premenstrual edema nephritis bottles of 100 and 1000. Tablets, 50 mg. 


. (yellow, scored); bottles of 100 and 1000, 
toxemia of pregnancy C 1BA 


Sern sil for the anxious hypertensive 


with or without tachycardia 


(reserpine CIBA) 


2/2706MK 
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L.S., 81-year-old patient with complaint 
of painless hematuria admitted to hos- 
pital on 3/3/59. Past history included 
congestive heart failure of 15 years’ du- 
ration. Clinically significant symptoms: 
expiratory wheezes over entire chest; 
bilateral coarse rales of both bases; 
slight abdominal distention (without evi- 
dence of ascites); palpable liver 2-3 
fingerbreadths below rib cage; bilat- 
eral pitting edema (4-++) of pretibial 
and ankle areas. Admission diagnosis: 
hematuria of unknown origin; arterio- 
sclerotic cardiovascular disease; poorly 
compensated heart failure; and chronic 
pulmonary fibrosis with pulmonary 
insufficiency. 


Patient L.S. 
Date 3/4 3/5 


Patient was put on regimen of bed rest, 
moderate salt restriction, digitalis and 
pulmonary decongestants. When ankle 
edema, hepatic congestion and rales 
failed to clear by 3/6, Esidrix 50 mg. 
b.i.d. was ordered. By 3/8 L.S. had 
lost 3 pounds. Rales decreased; there 
was 1-++ pitting edema of ankle area 
only. He felt more comfortable, was 
able to enjoy reading newspapers and 
magazines in bed. 


3/7 3/8 3/9 


Ambulatory on the 4th day of Esidrix 
therapy, L.S. visited his neighbors 
down the hall, played checkers with 
another patient. There was no evidence 
of ankle edema. By 3/11, patient's 
weight had dropped 2 more pounds 
and rales were gone. Patient tolerated 
cystoscopy and fulguration of a small 
bleeding polyp in his bladder on 3/12 
very well. On 3/14 he was discharged. 


Urinary 


Output 


Weight (Ibs.) 139 


Esidrix Dosage 


(mg./ day) 


100 100 100 


(hydrochlorothiazide CIBA) 


» relieves edema in certain patients refractory to other diuretics’ 


= at least 10 times more active than chlorothiazide, provides the same 
therapeutic benefits with but 1/10 the dosage—or even less 


= is exceptionally well-tolerated ... minimizes the likelihood of 


electrolyte imbalance 


1. Brest, A. N., and Likoff, W.: Am. J. Cardiol. 3:144 (Feb.) 1959. 
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PRURITUS ANI 
treated ORALLY with 


Borcherdt’s 


MALT SOUP EXTRACT 


(MALTSUPEX) 


shows good results. We would like to 
send you the recently published paper 
by Dr. Louis H. Brooks who says, 


“It was found that administration of 
Malt Soup Extract in dosages of one or 
two tablespoonfuls twice daily produced 
favorable results. Within two or three days 
after beginning this simple regimen, the 
itching and burning usually disappeared. 
Frequently there was prompt remission of 
symptoms which was followed by improve- 
ment in the condition of the tissue of the 
anal canal and the perianal skin.”* 


What Malt Soup Extract is. It’s a non-diastatic 
barley malt extract, neutralized with potassium 
carbonate. 


How Malt Soup Extract works. It works by 
restoring the normal acid condition in the lower 
tract and by promoting the growth and develop- 
ment of aciduric bacteria. 

How soon can results be expected? The itching 
and burning will usually disappear in about three | 
days, while the healing of the perianal skin is 
usually complete in about three weeks. 

What is the usual effective dose? Two table- 
spoonfuls, twice a day (heaping if powder) is the 
usual effective dose which can be reduced as symp- 
toms disappear. (Allow for carbohydrate content 
when treating diabetics). 


What forms are available? Two forms are to be 
found in most drug stores coast to coast—the 
original liquid and the newer, popular powder. 
Both are sold under the name: MALT SOUP EX- 
TRACT (Maltsupex). 

What sizes are to be had? Both powder and 
liquid come in 8 ounce and 16 ounce bottles. 

* Diseases of the Colon & Rectum, Vol. 1, No. 5, Sept.-Oct. 1958. 


We will be glad to send you 


Borcherdt Company 
217 No. Wolcott Ave., Chicago 12, Illinois 
In Canada: Chemo Drug Co. Ltd., Toronto, Ont. 


| Borcherd? Company 
| 217 N. Wolcott Ave., Chicago 12, Ill. 

| Gentlemen: Please send me sample of Malt Soup Extract 
| (0 Powder (© Liquid) and literature. 


M.D. 


Address_ 


clinical samples of powder and (or) liquid. | 


TONICS AND SEDATIVES (Continued) 
Quotes of the Week 


My maid was a jewel, but she left for a 
better setting. 

A man can be happy with any woman 
so long as he doesn’t love her. 

In buying a car and in taking a wife, 
shut your eyes tight and commit yourself 
to God. 

Man has his will but woman has her 
way. 

Women are not much, but they are the 
best other sex we have. 


Men marry because they are tired; wom- 
en because they are curious. Both are dis- 
appointed. 

Among women all ideas are converted 

into persons. 
© 


Anecdotes 


When a quizmaster asked a young con- 
testant to name something with the letter 


“m” which you would need to make may- 
onnaise, the girl answered, “Mother.” 


A 5-year-old decided to write to his 
uncle in California. Although he knew how 
to spell “Uncle Jack,” he had no idea how 
to spell “Dear.” However his visits to the 
zoo offered a solution. He looked through 
books until he found a certain picture. 
Then he started the letter, “Caribou Uncle 
| Jack.” 

© 

When asked if she could spell “banana,” 
she said, “I know how to spell ‘banana’ 
but I never know when to stop.” 


—D. D. 


PLEASE DO NOT ASK for the 
names of classified advertisers in 
the JOURNAL who use box num- 
bers. It is our agreement with these 
advertisers that the information will 
not be released. Address your re- 
plies or inquiries to the box number 
given, c/o A.M.A., and they will be 
forwarded promptly. 


. «+I think that one suits you best!” 
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Doctors, too, like “Premarin? 


em doctor’s room in the hospital 


is used for a variety of reasons. 


Most any morning, you will find the 
internist talking with the surgeon, 
the resident discussing a case with 
the gynecologist, or the pediatrician 
in for a cigarette. It’s sort of a club, 
this room, and it’s a good place to 
get the low-down on “Premarin” 
therapy. 


If you listen, you'll learn not only 
that doctors like “Premarin,” but 
why they like it. 

The reasons are fairly simple. 
Doctors like “Premarin,” in the first 
place, because it really relieves the 
symptoms of the menopause. It 
doesn’t just mask them — it replaces 
what the patient lacks — natural es- 
trogen. Furthermore, if the patient 


is suffering from headache, insomnia, 
and arthritic-like symptoms due to 
estrogen deficiency, “Premarin” takes 
care of that, too. 

“Premarin,” conjugated estrogens 
(equine), is available as tablets and 
liquid, and also in combination with 
meprobamate or methyltestosterone. 


Ayerst Laboratories * New York 
16, N. Y. * Montreal, Canada 
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dedicated to research in tuberculostatic therapy 


Pheny-PAS-Tebamin 


TABLETS/CHOCOLATE FLAVORED POWDER 
BRAND OF PHENYL P-AMINOSALICYLATE 
U.S. PATENT NO. 2604488 


For effective oral chemotherapy of tuberculosis, without serious 


toxic effects and with assured gastric tolerance. In 


a study of 242 patients, PHENY-PAS-TEBAMIN was demonstrated to 


be effective in and well tolerated by most patients.* 


dedicated to research in therapy of constipation 


Senokot 


BRAND OF STANDARDIZED TABLETS| GRANULES 
CONCENTRATE OF TOTAL ACTIVE PRINCIPLES 
OF SENNA PODS 


For physiologic correction of constipation and restoration of normal 


bowel tone, sensitivity and rhythm in constipated patients 


of all ages and conditions. The effectiveness of sENOKOT continues to be 


documented by clinical and laboratory investigations which 


constitute one of the fastest growing bibliographies on constipation.* 


*Complete information available on request to the Medical Director 


he Company 


DEDICATED TO PHYSICIAN AND PATIENT SINCE 1892 
NEW YORK 14,N.Y. | TORONTO 1, ONTARIO 


© Copyright 1959, The Purdue Frederick Company 
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Of course, women like “Premarin” 


fae for the menopause syn- 
drome should relieve not only the 
psychic instability attendant the con- 
dition, but the vasomotor instability 
of estrogen decline as well. Though 
they would have a hard time explain- 
ing it in such medical terms, this is 
the reason women like “Premarin.” 

The patient isn’t alone in her de- 


votion to this natural estrogen. Doc- 
tors, husbands, and family all like 
what it does for the patient, the wife, 
and the homemaker. 

When, because of the menopause, 
the psyche needs nursing—“‘Premarin” 
nurses. When hot flushes need sup- 
pressing, “Premarin” suppresses. In 
short, when you want to treat the 


whole menopause, (and how else is 
it to be treated?), let your choice be 
“Premarin,” a complete natural es- 
trogen complex. 

“Premarin,” conjugated estrogens 
(equine), is available as tablets and 
liquid, and also in combination with 
meprobamate or methyltestosterone. 


Ayerst Laboratories * New York 
16, N. Y. * Montreal, Canada 
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PROZINE offers effective aid in the treatment of many organic symptoms arising 

from moderate to severe emotional disturbance. For example, PRozinE produced 
improvement in 62 of 74 patients! with anxiety neuroses accompanied by nausea, 
ee vomiting, tremor, palpitations, or fear. In another 57 patients? suffering from 
i nausea and vomiting, Prozine relieved symptoms in over 90 per cent. 
og Designed for everyday practice, ProzinE controls motor excitability as well as 
anxiety and tension by acting on both the hypothalamic and thalamic areas of the 
brain. Because of this dual action, dosage requirements are low, side-effects minimal. 
Bs 1. Case reports on file, Wyeth Laboratories, 2. Parks, R.V., and Moessner, G.F.: Dual 
Approach to Patient Care, Scientific Exhibit, A.A.G.P., April, 1959. 


“Nausea and vomiting? Not any more!’’ 


Affects the thalamic and hypothalamic areas of the brain 


PROZINE 


meprobamate and promazine hydrochloride, Wyeth 


SPECIFIC CONTROL THROUGH DUAL ACTION 


*Trademark 


234 
99 
: 
iy 2 
5 
® 
Wyeth = ra 
‘ 
: 


Diseased bone has been removed and Vitallium” cup 


Thinning of hip joint cartilage, marginal spurring and 
is in good relation to the femoral neck and acetabulum. 


cystic changes indicate osteoarthritis. 


A typical 
Vitallium® Cup 


Arthroplasty recorded step by step 

The radiologist chose Kodak Royal Blue X-ray Film to help keep 
exposure to a minimum. 

The photographer chose Kodak Ektachrome Film to record the surgery 


in full color. 


1. (Illustration at left) Anterior iliofemoral inci- out the details: anterior capsule at bottom of wound; 
sion. Gloved hand is on medial side. 2. (Right) — iliae crest at top: lateral femoral cutaneous nerve 


Joint is now exposed. See how clearly color brings crossing below retractors. 


Serving medical progress through Photography and Radiography 
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Kodak 


VITALLIUM’ CUP ARTHROPLASTY (continued) 


4. Head of femur has now been dis- 
irregularity of the osteocartilaginous located. Note erosion of cartilage in the cleaning cartilage from acetabulum. 
junction of the head and neck. acetabulum. Here color differentiates textures. 


Z Capsule opened shows synovitis and 5. Acetabular reamer positioned for 


6. Head of femur is being cleaned of 
all sclerotic and eystic substandard bone 
and degenerated cartilage. 


Check back over the illustrations on this 
and the preceding page: note their value 
as a teaching medium—today, tomor- 
row, years from now. A variety of 
Kodak color materials are available for 
your needs: Kodachrome Film for min- 
iature and motion-picture cameras; 
Kodak Ektachrome Film and Kodak 
Ektacolor Film for sheet-film cameras: 
Kodak Ektachrome Film and Kodacolor 
Film for roll-film and miniature cam- 
eras. Kodak color print materials are 
also available. 


8. Hip, reduced, back in position prior to closing incision. 
Order Kodak x-ray products from 
your Kodak x-ray dealer, Kodak photographic products 
from your Kodak photographic dealer. 


Medical Division, 
EASTMAN KODAK COMPANY, Rochester 4, N. Y. 
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. . . Time-tested flavor that children love, plus 
the tested effectiveness and relative safety of 
KyYNEX. Just one dose sustains plasma-tissue 
levels for 24 hours. Sensitivity reactions and re- 
nal toxicity are rare in recommended doses. 
Highly economical regimen . . . easily adminis- 
tered and easily remembered by the mother. 
Indicated whenever sulfas are indicated 


HK 


N! Acetyl Sulfamethoxypyridazine 

Recommended dosage: First-day dose is 1 teaspoonful (250 mg.) 
for each 20 Ibs. body weight up to 80 Ibs. For each day thereafter, 
Y% teaspoonful for each 20 Ibs. For 80 Ibs. and over, use adult 
dosage of 4 teaspoonfuls (1.0 Gm.) initially, and 2 teaspoonfuls 
(0.5 Gm.) daily thereafter. Administer after a meal. 

Supplied: Each teaspoonful (5 cc.) contains 250 mg. of sulfa- 
methoxypyridazine activity. Bottles of 4 and 16 fl. oz. 


LEDERLE LABORATORIES 


A Division of AMERICAN CYANAMID COMPANY, Pear! River, New York 
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helps them weather the hay fever season 


BENADRYL 


ANTIHISTAMINIC-ANTISPASMODIC 


gives fast, comprehensive relief of allergic symptoms. At this time of 
year pollens from trees, grasses, or weeds cause distressing symptoms 
in allergic patients, You can help your patients to enjoy greater com- 
fort during the hay fever season by prescribing BENADRYL. Its 
potent antihistaminic action rapidly relieves nasal blockage, rhi- 
norrhea, sneezing, itching, and related allergic reactions, while its 
atropine-like antispasmodic action swiftly suppresses bronchial and 
gastrointestinal spasms. BENADRYL Hydrochloride (diphenhydra~ 
mine hydrochloride, Parke-Davis) is available in a variety of con 
venient forms including: Kapseals,” 50 mg. each; Kapseals, 50 mg., 
with ephedrine sulfate, 25 mg.; Capsules, 25 mg. each; Elixir, 
10 mg. per 4 cc.; and Emplets,® 50 mg. each, for delayed action. 
For parenteral therapy, BENADRYL Hydrochloride Steri-Vials,” 
10 mg. per cc.; and Ampoules, 50 mg. per ce. 
CAM 
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Workers in a large factory in Derby, England, 
were making secret plans to stage an elaborate 
office party for the 80-year-old cleaning woman who 
had spent the better part of her life with the com- 
pany. 

Somehow the secret leaked out, and the old 
woman got wind of it. She rushed to the office 
manager. 

“Please, sir,” she cried, “don't let them do it! 
Don't let them do it!” 

“Oh, come now, Mrs. MacIntosh. You mustn’t be 
so modest. After all, they simply want to show the 
great esteem in which you're held.” 

“Esteem, me eye,” exclaimed the woman. “I ain’t 
goin’ to clean up after a big mess like that!” 


Wall Streeter John Straley tells about a security 
traders’ committee trying to decide where to hold 
their next big convention. Of course, someone came 
up with the idea of Timbuktu. 

“No, sir—not on your life!” cried a voice. “Nothing 
but crooks in that burg!” 

“What d’ya mean by that crack?” asked the man 
who had made the suggestion. “It’s a fine, decent 
city!” 

“Are you kidding?” came the scathing answer. 

“When we were there on our last convention, I was 
driving down the main street in broad daylight, 
mind you, when I put my hand out to make a left 
turn, and someone stole the olive right out of my 
martini!” 
This is Barry Atwater’s story about a master of 
ceremonies who was down on his luck. After floun- 
dering around for a long time, he finally had to 
settle for a job at Union Station announcing in- 
coming and outgoing trains. 

“All rightie, folks,” he called over the public 

address system his first day on the job. “Now com- 
ing in on track no. 3 from Chicago, the E] Capitan— 
exactly 10 minutes ahead of schedule. Let’s give it 
a great big hand!” 
The month of June always reminds us of song- 
writer Harry Ruby’s nomination for the greatest 
battle song that has ever been written: “Here comes 
the bride.” 


by E. K. H. 


A suburban housewife was telling her neighbor 
about a new book on reducing she had just bought 
for $5. 

“How much have you lost so far?” asked the 
neighbor. 

“Just my five dollars,” replied the woman. 

“Be sure you send me the correct order,” said the 
new suburbanite telephoning the food market. “The 
last time I called you sent me someone else’s 
groceries.” 

“Oh, don’t worry, it'll be absolutely right,” was 
the reassuring reply. “The fellow who makes the 
mistakes is out sick today.” 

e 

Why is it that a man blames fate for all his acci- 
dents but feels completely responsible whenever he 
makes a hole-in-one? 

e 

“The best way to avoid a summer cold,” says 

George Gobel, “is to get it in January.” 


“You'd cry too if you were cold, wet and hungry and already 
owed the government about $2,500.25!” 
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children 


with 


Novahistine works better than antihistamines alone 


Stuffy, runny noses...swollen, weepy eyes 
are more effectively relieved with Novahistine. The 
distinctly additive action of the vasoconstrictor and 
antihistamine combined in Novahistine relieves 
allergic symptoms more effectively than either 
drug alone. 


Each 5 cc. teaspoonful contains Phenylephrine hydro- 
chloride 5.0 mg., Prophenpyridamine maleate 12.5 mg., 
Chloroform (approx.) 13.5 mg., |-Menthol 1.0 mg. and 
Alcohol 5%. 


Dosage: Children—1 teaspoonful, 3 or 4 times daily 
Infants—% to % teaspoonful. Bottles of 4 and 16 oz. 


PITMAN-MOORE COMPANY: Div. of Allied Laboratories, inc., Indpls. 6, Ind. 


Novahistine Elixir 
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To Insure Prompt, 


Effective Bowel Evacuation 
Dulcolax 


Dulcolax — in either tablet or 
suppository form — insures 
yentle but. bowel 


evacuation. 


Works exclusively by contact — 
systemic sorption. 


acts on the large 
s equally effective whether Gam 
ministered orally or by sup- 
pository. 
Dosage: Tablets—1 to 3 (usually 2) at bed- 
time for bowel movement the following 
morning, or “2 hour before breakfast for a 
movement within six hours. Tablets are enteric 
coated, and must be taken whole, not chewed 
or crushed; they should not be taken with 
antacids. Suppositories —1 at the time a bowel 
movement is required. 
Supplied: Dulcolax® (brand of bisacodyi). 
Yellow enteric-coated tablets of 5 mg. in 
boxes of 6 and bottles of 100. Suppositories 
of 10 mg. in boxes of 6. Under license from 
C. H. Boehringer Sohn, Ingelheim. 


Contact Laxative 


Ardsley, New York 
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. TODAY'S KNOWLEDGE OF NUTRITION by Elmer Verner 

McCollum, Ph.D. 

FOOD FOR ENERGY by Hazel M. Hauck, Ph.D. 

OUR PROTEIN NEEDS by H. H. Mitchell, Ph.D. 

OUR CHIEF MINERAL NEEDS by Genevieve Stearns, Ph.D. 

WHY VITAMINS? by C. A. Elvehjem, Ph.D. 

WHAT IS GOOD NUTRITION? by Ruth M. Leverton, Ph.D. 

KEEPING THE VALUES IN FOOD by Bernice K. Watt, Ph.D. 
& Hazel K. Stiebeling, Ph.D. 

ADOLESCENT NUTRITION by Margaret A. Eppright, Ph.D. 

UNDERFED OR POORLY FED? by Grace A. Goldsmith, M.D. 

WHAT SHOULD OLDSTERS EAT? by Helen L. Gillum, Ph.D. 

DIET FOR MOTHERS-TO-BE by Icie G. Macy, Ph.D., Sc.D. 

HOW TO EAT WELL AND REDUCE SENSIBLY by Helen 
S. Mitchell, Ph.D. 


Ph MPHLE 1S NUTRITION 
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to stop as well as prevent 
nausea and vomiting 


A new, 


completely 
different, 
well-tolerated 
antiemetic 
antinauseant 
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Aets at the CTZ 
Tigan blocks emetic impulses at the chemoreceptor trigger zone (CTZ),' a medullary structure 
which activates the vomiting center. 


ij 4 
Well tolerated 


In extensive clinical studies,?> Tigan has demonstrated a virtually complete absence of side 
effects. It has demonstrated no sedative properties;*° therefore, patients receiving Tigan may 
drive an automobile without the hazard of drowsiness, and carry on their household activities 
without being troubled by added lethargy or sleepiness. 


Unsurpassed specificity 

The mode of antiemetic action is the only similarity between Tigan and the phenothiazines. 
Chemically and pharmacologically they are completely unrelated.’ Tigan has exhibited no tran- 
quilizing properties, hypotensive action, supramedullary effects, extrapyramidal tract stimulation 
or hepatic toxicity.*> In laboratory findings there has been not one reported instance of 
abnormality due to Tigan.?* 


known contramdications 


There are no known contraindications, no special precautions to complicate Tigan therapy. 


new 


no known contraindications...no sedative propertics...no tranquilizer side effects 


Suggested Uses: To control, both prophylactically and thera- References: 

peutically, nausea and vomiting associated with pregnancy, 4 ; 

travel sickness, gastrointestinal disorders, operative proce- 1. W. Schallek, G. A. Heise, E. F. Keith and R. E. Bagdon, 

dures, carcinomatoses, toxicoses, other underlying disease J. Pharmacol, & Exper. Therap., in press. 

processes, drug administration and radiation therapy. 2. Reports on file, Roche Laboratories. 

Dosage: Four times a day, or as directed by physician. 

Ampuls 

Capsules (intramuscularly) 


3.0. Brandman, paper read at Colloquium on the Pharma- 
cological and Clinical Aspects of Tigan, New York City, 


Adults and Children 
over 90 lbs lor2 2 ce (200 mg) 4.1. Roseff, W. B. Abrams, J. Kaufman, L. Goldman and 
Children: A. Bernstein, J. Newark Beth Israel Hosp., 9:189, 1958. 


under 30 lbs % ec (50 mg) 
30 to 60 Ibs 1 1 ce (100 mg) 5. W. B. Abrams, I. Roseff, J. Kaufman, L. Gold:wan and 
1 


60 to 90 lbs 1% ce (150 mg) A. Bernstein, paper read at Colloquium on the Pharma- 


How Supplied: Tigan capsules, 100 mg, blue-and-white — cological and Clinical Aspects of Tigan, New York City, 


bottles of 100 and 500. Tigan ampuls, 2 ce (100 mg/cc) — May 15, 1959. 
boxes of 6 and 25. 


Division of Hoffmann-La Roche Inc. 


ROCHE LABORATORIES B&R] Nutley 10, N. J. 


of trimethobenzamide ROCHE® 
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patien 

1S 

mud 
chicken’ 


q 
a) 
gone? 125 mg., Fy APLEX® Chlorzoxa- 


am vaginitis 
TRICOF 


destroys all 3 principal pathogens 


Whether vaginitis is caused by Trichomonas, Monilia or Hemophilus 
vaginalis—alone or combined—TRICOFURON IMPROVED swiftly relieves 
symptoms and malodor, and achieves a truly high percentage of cul- 
tural cures, frequently in 1 menstrual cycle. TRICOFURON IMPROVED 
provides: a new specific moniliacide MICOFUR® brand of nituroxime, 

an established specific trichomonacide FUROXONE® brand of furazolidone 

and the combined actions of both against Hemophilus vaginalis. 


1. Office insufflation once weekly of the Powder (MICOFUR [anti-5-nitro- 
2-furaldoxime] 0.5% and FUROXONE 0.1% in an acidic water-soluble 
powder base). 2. Continued home use twice daily, with the Supposito- 
ries (MICOFUR 0.875% and FUROXONE 0.25% in a water-miscible base). 


“ROR MORE PRACTICAL AND ECONOMICAL THERAPY. 


NITROFURANS —a new class of antimicrobials—neither antibiotics nor sulfonamides. aul Ne 
EATON LABORATORIES, NORWICH, NEW YORK . 
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NEW 
G.I. DOSAGE 
FORM 


ilpath-200 


200 mg. Miltown® +25 mg. anticholinergic 


1/2 strength Miltown (200 mg.) with 


full-level anticholinergic (25 mg.) 


Two dosage forms of Milpath are now available 


MILPATH 200-Each yellow, coated tablet contains 200 mg. 
meprobamate and 25 mg. tridihexethyl chloride. 


DOSAGE: | or 2 tablets t.i.d. at mealtime and 2 tablets at bedtime. 


MILPATH 400-Each yellow, scored tablet contains 400 mg. 
meprobamate and 25 mg. tridihexethyl! chloride. 


DOSAGE: | tablet t.i.d. at mealtime and 2 tablets at bedtime. 
Both forms supplied in bottles of 50 tablets. 
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FOR DOSAGE 


ADJUSTABLE TO THE 


0 


MEASURE OF THE MAN 


Milpath 200 


... When the G. I. patient requires increased 
anticholinergic effect with normal levels of tranquili- 


zation, prescribe 2 Milpath 200 t.i.d., or as needed. 


Milpath 200 


... When the G. I. patient requires long-term 
management with established anticholinergic levels = = 
but with lower levels of tranquilization, prescribe 7 : 
1 Milpath 200 t.i.d., or as needed. 


WALLACE LABORATORIES New Brunswick, N.J. 
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(HYDROCHLOROTHIAZIDE ) 
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*1t’s as easy as 1, 2,3 to use 


(HYDROCHLOROTHIAZIDE ) 


Initiate therapy with HYDRODIURIL: one 25 mg: tablet or one 50 mg. 
tablet once or twice a day. HYDRODIURIL by itself often causes an adequate 
drop in blood pressure over a period of two to three weeks. This may be all the 
therapy some patients require. 


Add or adjust other agents as required: nyprRoDIURIL enhances the 
activity of all commonly-used antihypertensive agents; thus, the dosage of 

other medication (rauwolfia, reserpine, hydralazine, veratrum) should be initiated 
or adjusted as indicated by patient condition. If a ganglion-blocking agent is 
contemplated or being used, usual dosage must be reduced by 50 per cent. 


Adjust dosage of all medication: the patient must be frequently 
observed and careful adjustment of all agents should be made to establish 
optimal maintenance dosage. A 


Supplied: 25 mg. and 50 mg. scored tablets HYDRODIURIL (Hydrochlorothiazide) bottles of 100 and 1,000. 
Additional literature for the physician is available on request. 
HYDRODIURIL is a trademark of Merck & Co., Inc. Trademarks outside the U. S.: DICHLOTRIDE, DICLOTRIDE, HYDROSALURIC. 


Mo) MERCK SHARP & DOHME, Division of Merck & Co., Inc., Philadelphia 1, Pa. 
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the flavor of fruit 


and a broad spectrum antibiotic 


UMYCIN 


TETRACYCLINI 
syrup /aqueous drops 


new Sumycin Syrup 


An aqueous tetracycline suspension, 
phosphate potentiated, containing 

125 mg. tetracycline (hydrochloride 
equivalent) per 5 cc. teaspoonful. 

60 cc. bottles 


Ly 


new Sumycin Aqueous Drops 


An aqueous tetracycline suspension, 
phosphate potentiated, containing 
100 mg. tetracycline (hydrochloride 

equivalent) per ce. 

10 cc. bottles with the new, unbreakable 
‘FLEXIDOSE’ DROPPER 


Tetracycline phosphate 
complex equiv. to 


... delicious aqueous \ 


suspensions to assure 


patient acceptance Also available: tetracycline HCl (mg.) Packaging: 
for effective Sumycin Capsules 250 mg. per capsule Bottles of 16 and 100 
tetracycline th erapy oo Strength 125 mg. per capsule Bottles of 16 and 100 
... children especially Sumycin Intramuseular —.250 mg. per vial 1 dose vials 
‘Il like thei with Xylocaine* 
will ike teir Sumycin Intramuscular —_100 mg. per vial 1 dose vials 


tasty fruit flavor with Xylecaine® 


SqQuiss 


SUMYCIN ‘® AND FLEXIDOSE ARE SQUIBB TRADEMARKS Prom. @ ASTRA PHARMACEUTICAL PRODUCTS, INC. FOR LIDOCAINE. 


Squibb Quality — the Priceless Ingredient 
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No. 12 
(Continued from page 227) 


The 


Medical Prompt—Long-lasting—Economical 
Bureau 


900 North Michigan Avenue Chicago Q VAD Rl NAL 


ADMINISTRATION: (A23) Dir med ed; pref Board man 
2 of sone ialties; new 450-bed hosp; resort city, © bronchodilator and expectorant 


-$15 
(B77) Dir 200 gen hosp; 


college town, New England; $20-$: 5 
avin’? N: (C62) Flight Surgeons, two; one GP with 
=. 4 fee aviation med; other should be aviation 
hdqtrs Chgo or Frisco 
DERMATOLOGY: (D62) Head dept, 12- group; med 
her 
FOREIGN: (B58) Board men in oto, path, ped, rad, surg; 
foreign operation major indus co; 300-bed hosp; * bronchial asthma 
GENERAL PRACTICE: wr Ass’n GP; lucrative pract; 
small town, nr several ige cities; NJ. (F80) Ass’n 
mining physicians, W.Va.; early partner; $1600 mo 
plus priv prac fees; new schools. (F81) ‘Ass’n busy 
GP; So Mich; pract grosses $29,000. (F82) Two 
ung GPs; ass’n I4-man group; town of 75,000, 


Calif. 
INDUSTRIAL MEDICINE: (C29) Ass’t med dir; major e pulmonary emphysema 
indus co; Board internist or y wo MD required; 


career post; ne 
INSURANCE MEDICINE: (K6!) Young internist or exp 
i interested career insurance med; attractive city, 
(136) Ass’n Board NS; rapid! 
vow town, med center for So Ore and No Calif. 
oBs ETRICS. GYNECOLOGY: (J93) Ass'n leading to 


Vol. 170, 


felt artnership by well estab OB- avn: present gross © oth hronic respiratory 
$65-$70,000; delightful location, Pac vith h 
e er le or man group; e ci ex; 
9 and wheezing 
RADIOLOGY: *(RB7) To head de 4 18-man group; flexible 
contract; town of 60,000, Cal é 


SURGERY: (U70) Young Board surg; !4-man group 
estab new tchg hosp; 450 beds; coll 


town, 70,000, 
UROLOGY: n 2 Board urologists; coll town, FORMULA: 
100,000, MW; should net $25-$30, 
Please send for our analysis form. EphedrineHW 3/8 gr. ( 24mg.) 


Phenobarbital . (8/8 gr. ( 24mg) 


Burneice Larson oinector 


WANTED — MAN TO ASSOCIATE WITH BOARD 
Certified surgeon and general practitioner; midwest Potassium iodide . e e ° 5 grs. (0.3 Gm.) 
poozerh no investment needed; $12,000 start; permanent 
wiate desired; no biections to recent interne. Write 
rey ox 9508 C, % A MA 


WANTED — YOUNG GENERAL PRACTITIONER TO 


sesociate with 3 man general group; San Diego area; DOSAGE: The usual dose of QUADRINAL is | tablet 
750 guarantee plus percentage; should develop excel- 
lent gross immediately. Box 9504 C, % AMA. every three or four hours during the day 


and, if needed, another tablet upon retiring 


WANTED—OPHTHALMOLOGIST AND DERMATOLO- 


gist; complete offices in new medical center; Contact: for relief during the night. 
om rem Inc., at 530 El Camino Real, Burlingame, 
California. c For children, % tablet three times a day. 


— 525 BED HOSPITA 

license or 
required: enlarging Present fiat; $16,000 guaranteed 
first year. Box 9479 C, % AM 


GENERAL PRACTITIONER—UNDER 40; GROUP 5 
young men; Southern California; coastal city; $1, oy 
per month; plus bonus partnership 1-2 years. P. O. 
Box 6592 Bryant Station, Long Beach, California, % QUADRINAL is available on prescription only 

ANESTHESIOLOGIST—BOARD CERTIFIED OR ELI- 
gible to enter group in Connecticut hospital; full group 


bottles of 


WANTED — GENERAL PRACTITIONER FOR FULL 00; 300, end 1000. (formerly Bilhuber-Knoll Corp.) 


time association with general practice medical group; 
future; southwest side Chicago. Box 9445 Quadrinal, Phyllicin®, E. Bithuber, Inc. Orange, New Jersey 


PSYCHIATRIST—$19,000 FIRST YEAR; NO LIMIT TO 
increase if willing to work; interest in analytically- 
oriented sychotherapy; large Montana town. Box | 
9495 C, % AMA. 


WANTED — ENT MAN; ESTABLISHED GROUP IN 
Indiana; Board qualified or Eligible; sal open; ex- 
iuture practicing with well trained men.’ Box 


VETERANS ADMINISTRATION HOSPITAL, DOWNEY, PROGRESSIVE STATE MENTAL HOSPITAL IN VIR- 


: Illinois, and Veterans Administration Research Hos- ginia has openings for physicians at all levels; appli- 
INTERNIST WANTED — 11 MAN GROUP; NORTH pital, Chicago, Collaborating with Northwestern Uni- cants must have Virginia license or be eligible to take 
central Texas; excellent opportunity in well established versity, announce reorganized, integrated post-graduate the Boards in Virginia; salary ranges are as follows; 
clinic; town supported by diversified industry. Reply: training program in psychiatry approved for Board junior physician, $8,400 per year to $9,168; staff physi- 
Box 8174 C, % AMA Certification; facilities of eight participating hospitals, cian $10,032 per year to $11,472 per year; chief of serv 

and departments, laboratories and clinics of the medical ice, $10,992 per year to $12,528 per year; this 4600 bed 

GENERAL SURGEON—YOUNG, AMBITIOUS; FOR 5 school will be fully utilized for comprehensive courses hospital is currently undergoing a building and remod ; 
man group; large midwestern’ city; salary first year in neurologic sciences, basic and clinical psychiatry and eling program; opportunities for research; we expect to 
then percentage; must be willing to help some general psychoanalysis; progressive institutional and out-patient affiliate with the nearby medical school in the near fu- 
practice. Box 8270 C, % AMA. experience with supervision in diagnosis and therapy of ture. Write to: Dr. J. Kenworthy Ogden, Superintendent, 

all forms of behavior disorders in children, adolescents Box 271, Petersburg, Virginia; send full resume with 

ASSOCIATE OPHTHALMOLOGIST WANTED—BOARD and adults makes the three years especially rewarding; first letter. Cc 
Certified or Eligible; private practice Detroit; oubenls other advantages offered are physically attractive locale, 
detailed qualifications in first letter. Box 9353 ¢ % scientifically stimulating university environment, en- PHYSICIAN WANTED—POSITIONS AVAILABLE FOR 
AMA. couragement in personal psychoanalytic training, sub- physicians qualified and experienced in general medi- 

specialization, individual research, and rich opportuni- cine for employment with the United States Govern- 

ANESTHESIOLOGIST — GRADUATE OF APPROVED ties for professional and academic advancement; salary ment; applicants must be willing to serve in Wash- 
medical school: Board Eligible to join three others in range $3,250 to $9,890. For application forms or infor- ington, D. C., and accept overseas assignments; must 
northwestern Ohio on immediate guarantee then part- mation, apply: Dr. Benjamin Boshes, Chairman, be U. 8. born citizen; graduate of U. 8. Class A 3 
nership arrangement in one year. Box 9499 C, % AMA. Department of Neurology and Psychiatry, Medical medical school, and have completed military obligation; 

hool, Northwestern University, 303 East Chicago salary $10,130 per annum; additional allowances if as- 

PHYSICIAN—NEW YORK LICENSE TO WORK WITH Avenue, Chicago, Illinois. c signed overseas; include all pertinent data in initial 
doctor in busy private pigction is Jamaica, Long Island, reply; personal interviews will be arranged for those 
New York. Box 9451 C, % / WANTED — PHYSICIAN PSYCHIATRICALLY selected. Box 9367 C, % AMA. 

trained; 1,195 bed Veterans Administration neuropsy- 

FoR ACTIVE chiatric hospital dynamically oriented; salary range WANTED—YOUNG GENERAL PRACTITIONER AP- 
Patients: urologist to head section of 32 beds in surgical | 29-890 to $16,000 depending upon qualifications; Citi- proved industrial hospital and clinic; financial remun- 
service; salary both positions $9,890 to $12,770, depend- zenship required; area has excellent educational and eration excellent; salary plus extras; please give perti- 
ing on qualifications; 15% additional pay if ony cultural opportunities; near Smith College, Amherst nent information in first letter. Box 1296, Miami, Ari- 
Certified. Write: Charles C. Thomas, MD, Director, College, and the University of Massachusetts. Com- zona, ( 
Professional Services, Veterans Administration Center, municate: Manager, Veterans Administration Hospital, i 
Dayton, Ohio. Cc Northampton, Massachusetts. Cc (Continued on next page) 
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Maltbie Laboratories Division / Wallace 


ON THE SPOT COVERAGE 


A TOPICAL FUNGICIDE FOR TOPICAL FUNGOUS INFECTIONS 
Desenex attacks fungous infections caused by dermatophytes which 
affect the horny, keratinized layers of the skin. 
Athlete’s foot is a fungous infection of the skin involving the superficial 
layers that are not reached by the blood supply. A fungicidal agent, 
applied directly to these superficial fungous infections, brings the 
antifungal agent into intimate contact with the invading organism for 
a most effective method of treatment. 
Desenex, a combination of zinc undecylenate and undecylenic acid — 
an unsaturated fatty acid with an 11-carbon chain — has resulted in 
a high percentage of “clinical” cures . . . proved to be among the 
least irritating, and best tolerated of all potent fungicidal agents. 


ointment & solution & powder SE FX Mattia 


& Tiernan Incorporated, Belleville 9, N. J. 


PD-96 


INTE! 


est 


ruff 


gee, 


ings, 
full details including curriculum vitae, 


quired; 
$6,505 to $ 
additional 
fringe 
Board Certified or 
Manager, Veterans 


(Continued 


from preceding page) 


tNIST—-PREFERABLY WITH SPECIAL INTER- 
neurology, wanted for full time 
tion clinic in Toledo, Ohio; Board 


and training in 
group practice in uP 
Certified preferred; f 


vacations, c¢te. 


Avenue Toledo, 


hospital; Board 


me tropolitan Roston ; 


residency training; 
pending on qualifications. Write to: Director, 
sional Services, Veterans Administration 
Brockton, Massachusetts. 


INTERNIST & GENERAL SURGEON—FOR 

Veterans Administr i 
licensed to practice in any state; s: 
970 depending on qualifications ; 


Board 
benefits; pre 


Oklahoma, 


irst year’s salary, for clinic 
Boards, $16,000, second year $17,000, third 
without Boards, $3,( 
pleting Boards; benefits include hospital and 
insurance for family, expenses paid to medic 


00 less, with adjustment 


Write: Medical Directo 


Ohio 


PSYCHIATRIST WANTED — MODERN 


Certified or Board Elig 


ferred; active research program; one-half he 
opportunities for acade 
pointment with leading medical school; approved for 
up to $14,685 de- 


starting salary 


ation Hospital;  citiz 


Certified not to exeeed 


Koard Eligible preferred. 


Administration Hospital, 


jan with 
$18,000; 
on com- 
surgical 
“al meet- 
r, giving 


318 W. Wood- 
Cc 


N-TYPE 
ible pre- 
uur from 
mie ap- 


Protes- 
Hospital, 
Cc 


200 BED 


15% 
$16,000; 
ceptorship in surgery available: 


Write: 
Musko- 
c 


WANTED—PSYC 


New York. 


OPPORTUNITY 


R. E. Nicodemus, 
Foss Clinic, Danville, 


nity mental health clinic; 


diately. Give full 


*hing program; beautiful 
vacation, and excellent insurance program. Write: Dr. 
Geisinger Memorial Hospital and 

Pennsylvania. Cc 


HIATRIST; 


supported the building of 


20 minutes of town; 
community 


roads 
Lind 


Washington 


WANTED — OBSTETRICIAN AND GYNECOLOGIST; 
toard Certified or qualified to become 
man obstetrical-gynecological 

1 


rural setting; salary, paid 


DIRECTOR OF COMMU- 


diplomate or Board Eligible, 
licensed in New York State; experienced, well trained, 
full time psychiatric social worker; one halt- time psy- 
chiatric social worker, and 
five full davs per week; salary open; needed imme- 
qualifications to: Box 573, Olean, 

¢ 


psychologist on the staff; 


WANTED — DIRECTOR OF PROFESSIONAL SERV- 
ices, Kansas City General 
interns and residents; 
month; applicant m 
Board of Internal Medicine and aes had experience in 
administering intern-resident program; teaching abilit: 
necessary. Contact: Administrator, Kansas City Genera 
Hospital, Kansas City, Cc 


Hospital, 500 beds*+, 


83 
Be range $1,780 to $2,120 per 


Diplomate of American 


Missouri 


NEED A DOCTOR FOR ears. 
town and community of 1500 persons; new clinie a 
able immediately on advantageous terms; 240 fami a 
the clinie; hospital within | 
housing available; good schools 


facilities; contact W. 


J.A.M.A., July 18, 1959 


NEW er. MEDICAL EXCHANGE 
e (Opposite Public 


Ave 
in Selection Since 


VACANCY—ONE PHYSICIAN INTERNAL MEDICINE; 
Board Certification desired; at Veterans Administration 
Hospital, Sunmount, Tupper Lake, New York; com- 
muting distance from Saranac Lake and Lake Placid; 
must be citizen of United States; salary range from 
$9,890 to $13,970 plus 15% if Board Certified; fringe 
benefits. For further information, write: Manager, Vet- 
erans Administration Hospital, Sunmount, New York. C 


WANTED—PHYSICIAN TO ASSOCI ATE WITH SIX 
man group caring for mining company’s employees and 
families; includes general practice, obstetries, anes- 
thesia, surgery and industrial work: salary $12,000 to 
start; no expenses; living conditions goed; excellent 
schools ; bpeeeiate opening. Call or write: N. W. 
Stewart, MD, Chief Surgeon, Homestake Hospital. 

Lead, South Dakota. Cc 


PSYCHIATRIST—FOR PRIVATE 15 MAN CLINIC IN 
Southern Illinois; must be board qualified or certified ; 
part time will be spent with the community mental 
health clinic; cultured college town with ample recrea- 
tion; excellent schools; mild climate; salary adequate; 
rapid rise to senior member; no investment; retirement 
program. Box 9460 C, MA, 


GENERAL PRACTITIONER—TO JOLN ESTABLISHED 

eastern Ohio group of young specialists and general 
practitioners; democratic; enthusiastic; academic at- 
mosphere; opportunity to become full partner from start 
with no investment; paid annual salary $11,500.00— 
$15,000.00 depending on training and experience; re- 
tirement program. Box 9452 C, % AMA. 


PHYSICIANS WANTED—FOR CHICAGO AND SUR- 
rounding suburbs; there are many full and part time 
positions available in all specialties for private asso- 
ciations; industry; groups; and institutions: Call or 
write Mrs. N. Garland, ' Director Garland Medical 
Placement, 25 East Washington Street, Chicago 2, li- 
nois, ANdover 3-0145. All inquiries are confidential. € 


PSYCHIATRIST FOR STAFF POSITION IN CIN- 
cinnati; exceptional opportunity for able psychiatrist to 
participate in expanding treatment, teaching and re- 
search program; salary upward from $12,000, depending 
on qualifications and experience. Write to: 
paneer. MD, 3009 Burnet Avenue, Cincinnati. 19, 

0. 


INTERNIST—MEMBER OR BOARD ELIGIBLE TO 
join small clinic in small southern Virginia town; 
increasing salary for two years and then partnership; 
nearby teaching hospitals; new recreational facilities; 
only those interested in a leisurely but stimulating 

group eed in small town should apply: Box 9446 
AMA. 


GENERAL STAFF PHYSICIAN FOR 3,000 RED HOS- 
pital and training school for mentally retarded; south- 
ern Michigan resort area; hunting and_ fishing; liberal 
vacation and retirement be ‘nefits ; salary $11,850 $14,000; 
Michigan license required; apply: Medical Superintend- 
ent, Colwater State Home and Training School, Col- 
water, Michigan. 2 


NORTH DAKOTA—PSYCHIATRIST FOR STATE HOS- 
pital; Board Certified or Eligible; salary $16,000 to 
$20,000 depending on experience and qualifications ; new 
3 bedroom, unfurnished home available at nominal 
cost on hospital grounds; utilities included; Contact: 
Superintendent, State Hospital, Jamestown, North a 
kota. C 


WANTED—PEDIATRICIAN; BOARD CERTIFIED OR 
qualified to become third member of current two man 
pediatric department; varied and balanced pediatric 
practice; active teaching program; beautiful rural set- 
ting; salary, paid vacation, and excellent insurance 
program. Write: Dr. S. S. Morrison, Geisinger Memo- 
rial Hospital and Foss Clinic, Danville, Pennsylvania. C 


WANTED — INTERNISTS AND PEDIATRICIANS; 
Board Certified or Eligible to join established group in 
southwestern. Pennsylvania; present staff of 45 Board 
specialists; located in modern well equipped clinic; 
yearly stipend of $16,000-$25,000 depending on qualifi- 
cations; annual vacation and study periods. Write: 
ox 9398 C, % AMZ 


GENERAL PRACTITIONER WANTED—CALIFORNIA 
medical group needs general practitioner under 35 years 
- age, military completed, immediately; Sacramento 

vy, large private and industrial practice ; salary 

3 000° per month with percentage of group net after 

first year; adequate vacation and — time; no invest- 
ment, Reply: Box 9417 C, % AMA 


WANTED —GENERAL PRACTITIONER WILLING TO 
concentrate on obstetrics and pediatrics; must be per- 
sonable with ability to build and hold practice; in- 
dustrious and willing to work; must have completed 
military service; salary $15,000 to $18,000 per annum 
with chance for advancement. Fairbanks Clinic, Fair- 
banks, Alaska. +] 


WANTED—ORTHOPAEDIST; BOARD CERTIFIED OR 

qualified to become member of four man orthopaedic 
~partment; varied and balanced orthopaedic practice ; 
sctive teaching program; beautiful rural setting; salar 
paid vacation. ‘er excellent insurance program. Write: 
Dr. L. F. Bush, Geisinger Memorial Hospital and Foss 
Clinie, Danville, Pennsylvania. Cc 


WANTED—PSYCHIATRIST; BOARD CERTIFIED TO 
establish departme' nt of psychiatry; varied and balanced 
psyehiatrie practice; active teaching program ; beautiful 
rural setting; salary, paid vaeation, and excelient insur- 
ance program, Write: Dr. L. F, Bush, Geisinger Me- 
morial Hospital and Foss Clinic, Danville, Pennsy)- 
vania. Cc 


GENERALIST WANTED TO AUGMENT PRESENT DE- 
partment of family in 1] man group; 
early partnership. Write: Box 8054 C, % AMA. 
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WANTED—PSYCHIATRIST FOR ACUTE INTENSIVE 
service with large turnover to assist in the supervision 
of treatment program and research activities; salary 


tional pay if Boarded. Write: Charles C. Thomas, MD, 


tion Center, Dayton, Oh 


WANTED — GENERAL PRACTITIONER, PRIVATE 
ractice, association three man group, new clinic build- 
me oe latest x-ray and laboratory facilities; mid. | 
west twenty thousand population; should gross 
twe thousand first year; fishing, hunting, | 
boating area. Box 9477 C, % A 


STAFF SURGEON WANTED—200 BED GM&S HOS- 
pital with Board Certified chief surgeon; liberal vaca- 
tion, sick leave, and retirement plan; salary depend- 
ent on qualifications; U. 8. citizenship and state li- 
cense mandatory. Write to: Manager, Veterans Admin- 
istration Hospital, Altoona, Pennsylvania. Cc 


with surgical experience for medical and surgical a 
neuropsychiatric hospital, Black Hills; salary 
: citizenship and licensure required. Feed 


Dakota. 


INTERNIST—BOARD QUALIFIED OR CERTIFIED 
for full time staff; 300 bed general hospita) wanted; 
US citizenship, license in any state required; residency 
program and medical school affiliation planned. Con- 
tact: Manager, Veterans Administration Hospital, Wil- 
mington, Delaware. Cc 


INTERNIST—-TO JOIN ESTABLISHED EIGHT MAN 
group; each practicing specialty in remodeled and en- 
larged facilities just completed; $12,000 guarantee first 
year; full partnership in two years; midwest city 20,000 
population ; area 70,000; only clinie in ——* com- 
munities in nation. Box 9436 C, % AMA 


ASSOCIATE TO GENERAL PRACTITIONER — ILLI- 
nois license; present associate specializing; no invest- 
ment; town 2000 with rich agricultural trading area of 
3500; graduate class a medical school; new air condi- 
tioned office; salary first year; then “percentage. Box 
9437 C, % AMA. 


FAMILY PHYSICIANS; IMMEDIATE OPENINGS 


lent educational opportunities ; paid annual vacatic 
and study period; net starting income $12,000- $17,000 
depending on training and experience; no investment 
required. Write: Box 9397 C, % A. 


WANTED—SURGEON; BOARD ELIGIBLE; FOR FULL 
time appointment at Lemuel Shattuck Hospital, starting 
salary $9,061 yearly; Bachelor living quarters available. 
Please apply to: The Superintendent, Lemuel Shattuck 
too. 170 Morton Street, Jamaica Plain 30, eae 
chusetts. 


PHYSICIAN WANTED — GENERAL PRACTITIONER 
internist to associate as full partner after six months 
salary; very busy new clinic and hospital; livestock 
gael 3,000 edge mountains, Western Colorado; $15,000— 
6 weeks vacation yearly. Stuart L. Smith,’ MD, 
Meeker, Colorado. Cc 


WANTED-—ORTHOPEDIST; CERTIFIED OR QUALI- 
fled; busy 354 bed GM&S Veterans Administration 
Hospital, Lake City, Florida; salary range $9,890 to 
$12,770 plus 15 per cent for Certification; Florida li- 
cense now required; U. 8. citizenship required. Write: 
Manager, above address. Cc 


WANTED — GENERAL PRACTITIONER AS ASSO 
ciate in one man clinic in small central Ulinois city; 
year’s residency in obstetrics or medicine and dratt 
ineligibility would be helpful : Illinois license; $1,000 t 
a mon tart ding on lift 

Box 8246 C, 


DIAGNOSTIC MEDICAL GROUP—NEW YORK STATE; 
60 miles from New York City; seeking general practi- 
tioner, surgeon; obstetrician-gynecologist and internist; 
the group is composed of young men and early partner- 
ship is to be expected; specialist candidates must be 

Certified or Eligible. Box 9880 C, % AMA 


DUE TO RECENT TRAGIC DEATH OF OPHTHAL- 
mologist in Columbus, Georgia, his office, equipment, 
and practice are for sale; income in excess of $35,000; 
Board Qualified or Eligible preferred. Write to: Mrs. 
Walker K. Johnson, Fairway Drive, Columbus, 
Georgia. Cc 


INTERNIST—CERTIFIED OR QUALIFIED AS STAFF 
physician in 386 bed affiliated hospital; citizenship 
required; salary range $9,890 to $14,685 depending on 
experience or Certification. Write: Director, Professional 
“to rvices, Veterans Administration Hospital, Des ee 

owa,. 


WANTED — INTERNISTS: BOARD CERTIFIED OR 
Board eligible if well qualified; also vacancy in pul- 
monary tuberculosis; must be United States citizen; 
foreign graduates eligible if on approved list. Write: 
Manager, Veterans Administration Consolidated Center, 

Wadsworth (Leavenworth), Kansas. Cc 


ANESTHESIOLOGIST Board qualified, Florida 
license. 

OPHTHALMOLOGIST Texas group urgently 
needs board certified oph. 

EAR NOSE THROAT specialist with group 
of certified doctors in suburb of large medi- 
cal center. 

INDUSTRIAL PHYSICIAN: Pharmaceutical 
concern has position for board internist. Some 
travel. Salary $16,000.00 ann. 

PEDIATRICIAN for suburban practice. 

Other listings equally as attractive. 

Please write for application. 

MEDICAL PLACEMENT 
15 Peachtree Place, N. W. 
Atlanta 9, Ga. 


PATHOLOGIST — BOARD CERTIFIED FULL TIM 

director of clinical and pathological laboratory; fully practice; prosperous Baltimore suburb; well equipped 
; present hospital 225 beds; new hospital 367 
$9,890 to $11,355 depending on qualifications; 15% addi- __ beds to be Srmaleted in 1961. Contact:  ieamenmeare privileges; should gross $24,000 first year; available 


Director, Professional Veterans Administra. 


practicing in a large private hospital; ideal working 
conditions and new hospital facilities; midwest. Box 


GENERAL SURGEON OR GENERAL PRACTITIONER | 


11,4 
Veterans Administration Hospital, Fort Meade, a | tablished practice 19 years; basic science and Wash- 9401 C, 
AM 


ington State license necessary. Box 9453 C, % 


PEDIATRICIAN & | NEEDED serving 250,000 people with 1,000 hospital beds; 
6 AMA. 


255 


OVER ACTIVE SPECIALTY 


E INTERNIST — TAKE 


Minanentis office; will introduce and assist hospital 


Baltimore, Maryland. | immediately. Box 9465 C, % AMA. 


CERTIFIED PSYCHIATRIST—SALARY TO $22,800, AS | NEED GENERAL SURGEON, PEDIATRICIAN, GEN- 
director of outpatient department; also chief of service eral practitioner, by group in northern New England, 


Bak sae? of research and education; same modern clinic and hospital facilities; unusual commu- 
ry. . C. Brinegar, MD, Superintendent, nity with fine schools, churches, recreational activities. 
Mental Health Institute+, Cherokee, Low Cc Box 9407 C, % AMA. 


| GENERAL PRACTICE PARTNERSHIP NEEDS THIRD Oe yas PRACTITIONER TO JOIN OUR 
; one year association prior to admis- 


; of 7 doctors; good salary = fringe benefits; fine 
; Lyndhurst, New Jersey. Complete fiving conditions in growing town of about 12, 


. MeElligott, 80 Broad St., N. Y. 4, by the Joint Commission. Box 
N. Y. Submit qualifications. rs) 9409 C 


ANESTHESIOLOGIST—BOARD ELIGIBLE; GRADU- | 
medical to join established group | 


WELL TRAINED CARDIOLOGIST HAVING INTER- 
est and some training with techniques in angiography 
and catherization; should be willing to do some general 
internal medicine as well as cardiovascular disease; 
send full credentials. Box 9396 C, % AMA. 


PEDIATRICIAN WANTED—ESTABLISHED 14 MAN 


EXPERIENCED GP; OBSTETRICIAN- roup in indiana needs second man in de artment; 
ENT and pediatrician to share group Board Qualified or Eligible; startin salary’ $15,000 
in new modern clinic; Puget Sound area; es- excellent future practicing with well trained men. ‘Sen 
AMA. 


NEUROSURGEON NEEDS NEUROLOGIST FOR CITY 


to Kentuc town of 25,000: earl: lent research facilities available. Box 8026 C, % 
to $16,000 first year. Box 7100 


(Continued on page 259) 


with medical group, southwestern Pennsylvania ; —— | 


1. TODAY'S KNOWLEDGE OF NUTRITION by Elmer Verner 
McCollum, Ph.D. 


2. FOOD FOR ENERGY by Hazel M. Hauck, Ph.D. 

3. OUR PROTEIN NEEDS by H. H. Mitchell, Ph.D. 

4. OUR CHIEF MINERAL NEEDS by-Genevieve Stearns Ph.D. 

5. WHY VITAMINS? by C. A. Elvehjem, Ph.D. 

6. WHAT IS GOOD NUTRITION? by Ruth M. Leverton, Ph.D. 

7. KEEPING THE VALUES IN FOOD by Bernice K. Watt, Ph.D. 
& Hazel K. Stiebeling, Ph.D. 

8. ADOLESCENT NUTRITION by Margaret A. Eppright, Ph.D. 
9. UNDERFED OR POORLY FED? by Grace A. Goldsmith, M.D. 
10. WHAT SHOULD OLDSTERS EAT? by Helen L. Gillum, Ph.D. 

11. DIET FOR MOTHERS-TO-BE by Icie G. Macy, Ph.D., Sc.D. 
12. HOW TO EAT WELL AND REDUCE SENSIBLY by Helen 
S. Mitchell, Ph.D. 


Enclosed {indicate quantity of 


1 1 
9.—— 
6.——— 


12 
9458 
“ 
partnership $12,000 
x} 
 PAMPHLETS ON NUTRITION 
7 _presenigd id TODAY'S HEALTH by the Bureau of Health Educ 
¢ Council on Foods at d Nutrition of 
WS DEPART MENT ; 
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: An entirely 
new compound 
originated 
in Geigy research 
laboratories, 
Tofranil: 


indications for 
Tofranil include: 


Exercises selective action on 
the symptoms of uncomplicated 
depressions 


is effective in 70-85% of cases, 
particularly those of endogenous 
depression 


Is frequently successful in even the 
most profound and chronic cases 


Is virtually devoid of serious 
side reactions 


Reduces the need for electro- 
convulsive therapy 


May be administered by either oral 
or intramuscular routes 


Endogenous Depression 

Reactive Depression 

Involutional Melancholia 

Senile Depression 

Depression Associated with Other 
Psychiatric Disorders 


In order to insure optimal results 
with minimal risk of side reactions 
physicians are urged to study 

the “Statement of Directions” 
before prescribing Tofranil. 
Availability: 

Tofranil® (brand of imipramine HC!): Sugar-coated, 


coral-colored tablets, 25 mg. each, in bottles of 100. 
Ampuls for intr | dministrati 


ation only, each 
containing 25 mg. in 2 cc. of solution (1.25 per cent) in 
cartons of 10 and 50. 


Selected Bibliography: 
1. Ayd, F. J., Jr.: Bulletin of School of Medicine, University 
of Maryiand 44:29, 1959. 2. Azima, H.: Canad. M. A. J. 
80:535, 1959. 3. Azima, H., and Vispo, R. H.: Am. J. 
Psychiat. 115:245, 1958. 4. Kuhn, R.: Am. J. Psychiat. 
115:459, 1958. 5. Lehmann, H. E.; Cahn, C. H., and 

de Verteuil, R. L.: Canad. Psychiat. A. J. 3:155, 1958. 

6. Mann, A. M., and MacPherson, A. S.: Canad. Psychiat. 
A. J. 4:38, 1959. 7. Sloane, R. B.; Habib, A., and 

Batt, U. E.: Canad. M. A. J. 80:540, 1959. 8. Straker, M.: 
Canad. M. A. J. 80:546, 1959. 
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Tofranil in the Treatment 


Geigy Ardsley, New York 
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TENSION INSOMNIA 


Two MEPROTABS before retiring 


e insure restful, uninterrupted sleep 


e insure alert awakening 
e insure a tranquil mind and relaxed body 


MEPROTABS are 400 mg. meprobamate tablets, coated, white, and 
unmarked, to make name and type of medication unidentifiable to your 


patient. Meprotabs are pleasant tasting and easy to swallow. 


Meprotabs’ 


contains the original meprobamate, discovered and introduced by 


WALLACE LABORATORIES, New Brunswick, N. J. 
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GENERAL SURGEON “UNDER 40; Do 
some general practice join gro’ of with one 
diplomate; ABS and FAc 8 anetheaatern Illinois ; $10,000 
to $12, 000 first year depending on qualifications. Box 

439 C, % AMA. 


UROLOGIST—COGNIZANT OF DISADVANTAGES OF 
solo practice; to join two man urological partnership 
in southern California; salary to start; association later 
if personalities prove “compatible. Write, giving back- 
ground and salary expected, to: Box 9413 C, % AMA. 


GENERAL PRACTITIONER NEEDED TO REPLACE 
physician leaving to specialize; no other physician in 
town; open staff hospital; can operate as qualified; ex- 
cellent opportunity; eastern Ohio; available August 1; 
will introduce. Box 9425 C, % AMA. 


WANTED — YOUNG NEUROSURGEON; MUST BE | 
Board Eligible for excellent position in new neurosur- 
— ones in northern California; position available 
aw, , 1959. Write for details to: Box 8160 C, % 


WANTED—GENERAL PRACTITIONER; NEW YORK 
Suburban area; 5,000 people; near industrial area; ade- 
quate hospitals near, modern schools, community club 
assistance available, Contact: Mrs. John Zylich, Tioga 
Center, New York. Cc 


GENERAL PRACTITIONER—LICENSED IN MICHI- 
gan, 0 iprocate, or internist, for small hospital 
and clinic; full time; excellent opportunity and future. 
Lister General Hospital, 10040 Yellowstone Avenue, 
Detroit 4, Michigan. Cc 


WANTED—ASSOCIATE RADIOLOGIST; UNIVERSITY 
trained; Certified or Board Eligible for full time hos- 
pital practice; east coast; financial arrangement depends 
on experience; full particulars in first letter. 

9390 C, % AMA 


PHYSICIAN WANTED—GENERALIST; LOCATE IN 
small town; will turn over large obstetric practice to 
qualified doctor; nothing for sale; doctor desires semi- 
retirement; 20 minutes to open staff hospital. Dr. Kirk- 
sey, Mulberry, Arkansas. Cc 


WANTED—1 ORTHOPEDIST, 2 PEDIATRICIANS AND 
3 internists, or physician in general medicine; for an 
established, expanding suburban New Jersey group. Box 
9435 C, % AMA 


STAFF PHYSICIANS ACTIVE BEDS; 

wd with housing; California license _re- 
: Medical Director, Solano County Hos- 
ital, Fairfield, California. Cc 


TWO GENERAL PRACTITIONERS TO goin, AN II 
man group in Indiana consisting of 7 GP’s, 2 general 
surgeons, | internist, and urologist; ist year; 
$18,000 2nd year. Write: Box 9400 C, A. 


war — DIRECTOR OF MEDICAL EDUCATION, 
it. Vincent Hospital, Erie, Pennsylvania; 427 adult 
Spies 65 bassinets; salary to be based on’ experience; 
applications will be received until September 1, 1959. 


CERTIFIED OBSTETRICIAN-GYNECOLOGIST TO 
a @ progressive group of seven physicians in modern 
estern Mining comnunity; initial annual guarantee 
$20,000; September, 1959. Box 9443 C, % AMA. 


SPECIALISTS WANTED—PEDIATRICIAN AND IN- 
ternist for three doctor clinic and hospital located 
Texas Gulf Coast; pay salary or percentage. Box 9470 
C, % AMA. 


WANTED FU i TIME ASSOCIATE IN OTOLARYN- 
gology; 321 bed general teaching hospital and large 
private diagnostic clinic in middle Atlantic section. 
Write: Box 9 t48 C, % AMA, 


PEDIATRICIAN FOREST HILLS, NEW YORK; 
Board Eligible, to take over practice of pediatrician 
leaving for further study; small investment. Box 9463 C, 
‘fo 


ible; to join group in private practice ~- Bly 
ngland hospital; state and dualifies ons 

first letter. Box 9430 C, % AMA 


SURGEON—BOARD ELIGIBLE OR CERTIFIED; UL- 
tra-modern general hospital; three diplomates on the 
staff; quarters available; Manager, Veterans Admin- 
istration Hospital, Miles City, Montana. Cc 


BOARD OR BOARD ELIGIBLE INTERNIST WITH 
special interest in cardiology; eight man group; mid- 
west college town of 40,000; excellent raat 7 fine op- 
portunity for right man. Box 9466 C, % AMA 


PROCTOLOGIST EXCELLENT OPENING FOR 
Board man or Board Eligible in large medical building 
with hospital in connection; large southwest city; won- 
derful opportunity for good man. Box 9388 C, % AMA. 


PEDIATRICIAN—BOARD OR BOARD ELIGIBLE TO 
associate with board pediatrician; eight man group in- 
cluding two obstetricians; midwest community that has 
everything. Box 9467 C, % AMA. 


CERTIFIED INTERNIST TO JOIN A PROGRESSIVE 


NEEDED—60 


group of seven physicians in modern western mining 
community; initial — guarantee $18,000; Septem- 
ber, 1959. Box 9442 C, fA. 


GENERAL PRACTITIONER—TO JOIN HIGH QUAL- 
ity medical group in city of 30,000; no eee: 
ample fringe benefits; starting net income, $15, 
Fairmont Clinic, Fairmont, West Virginia. 


WANTED — YOUNG PHYSICIAN WITH TEXAS LI- 
cense to work in clinic-hospital near Houston, Texas, 
during summer or permanent if satisfactory. Box 
9391 C, % AMA. 

ELEVEN MAN MID IOWA GROUP NEEDS SECOND 
pediatrician; Board qualified; early partnership. Write: 
Box 8057 C, AMA. 


PHYSICIANS PLACEMENT SERVICE 
The A. M. A. offers placement assistance 
through the Physicians Placement Service, 
Council on Medical Service, 535 N. Dearborn, 
Chicago 10. This service is for the use of 
physicians seeking a location, as well as phy- 
sicians seeking an assistant or associate. 


Doctor, you can 


take rt with you! 


THE BURDICK EK-IIl 
DUAL-SPEED ELECTROCARDIOGRAPH 


© 261% pounds light, including 
all accessories and carrying 
case! Ideal for office or 
bedside use 


© 25 or 50 mm. speed — 
an accurate record for an 
accurate diagnosis 


® high fidelity for 
recording the fine 
details of rapid, 
small deflections 


® top-loading paper 
drive eliminates tedious 
paper-threading adjustments 


For complete informa- 
tion on the Dual-Speed 
EK-II1, please write for 
“New Horizons in 

Electrocardiography"'- 
no obligation. 


THE. BURDICK CORPORATION 
MILTON, WISCONSIN 


Branch Offices: New York * Chicago * Atienta * Los Angeles 


Dealers in afl principal cities 


GENERAL SURGEON WITH INTER- 


est—Central Nebraska 20! bed general hospital. Write: 
Manager, Veterans Administration Hospital, Grand 
Island, Nebraska. c 


RADIOLOGIST—TO JOIN MIDWEST GROUP; SAL- 
ary and subsequent full partnership; excellent oppor- 
tunity for right young man; give full educational and 
personal details. Box 9379 C, % AMA. 


WANTED — FULL TIME INDUSTRIAL PHYSICIAN 
for transportation company; good salary and excellent 
working conditions, Address: Box 9405 C, % AM 


INTERNS AND RESIDENTS WANTED 


The x signifies a hospital approved for internships 
and the +. approved for residencies in specialties 
by the Council on Medical Education and Hospitals 

the A. M. A. Consult Council’s approved list 
for types of internships and residencies approved. 


WANTED—FOR JULY 18ST FOR SOUTHERN HOSPI- 


tal*+ two junior assistant residents for fully accredited 
four year surgical program with rotation through surgi- 
cal specialties; applicants from approved medical schools 
desired ; 
for fourth year; 


increasing to $3,600 
Apply: Box 0480 D, 


beginning stipend $2,400, 
full maintenance, 


PSYCHIATRY—THREE "EAR APPROVED RESIDEN- 
cies; supervision, Dr. Francis J. Gerty and attending 
psychiatric faculties, medical schools, Chicago; experi- 
ence at Institute for Juvenile Research, Illinois Neuro- 

ychiatric institute; 110 bed acute psychiatric service, 
arge general hospital; excellent training atmosphere; 
well balanced assignments, inpatient, outpatient, child. 
forensic, and psychosomatic; psychoanalytically and 
somatically oriented therapies; suburban Chicago; con- 
venient to psychiatric training facilities including tn- 
stitute for Psychoanalysis; U. S. ye required. 
ddress: Louis Jensen, MD, Chief, Psychiatry Service, 
Veterans Administration Hospital, Hines, Illinois 


CAREER AND REGULAR RESIDENCIES IN PA 
thology in large general medical and surgical hospital + ; 
very extensive autopsy and surgical pathology material; 
4 year Board approval in PA and CP; clinical pathol 


ogy program includes didactic as well as practical 
instruction; have affiliation for gynecologic and pedi 
atric pathology; 5 full time Certified pathologists; 
salary $3,150 to $9,800; must be U. 8. citizen; graduate 
of approved medical school and be licensed in at least 
one state. Write: Chief, Laboratory Service, Veterans 
Administration Hospital, Hines, Illinois 


THREE YEAR APPROVED RESIDENCY IN OBSTET. 
rics and gynecology: vacancy for first year resident 


beginning immediate! 437 bed general hospital++. 
Apply: irector of Medical Education, The Toledo 
Hospital, Toledo 6, Ohio. 0 


(Continued on next page) 
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IN ALUMINUM ACETATE VEHICLE 


Cor-Tar-QuIN is especially effective in those derma- 
toses where an inflammatory reaction is accompanied 
by increased scaling. lichenification, and secondary 


infection. 


Combined hydrocortisone-coal tar therapy pro- 
duces an enhanced antipruritic, anti-inflammatory 
response and diiodohydroxyquinoline is fungicidal as 
well as bactericidal. The Acid Mantle creme base of 
Cor-Tar-QuIn helps restore and maintain normal 
PH of the skin. Relief is prompt and lasting. 


Sig: Apply b.id. ¥% 0z., 2 oz., and 4 oz. tubes with 


either 0.5% or 1.0% hydrocortisone 


also available without the stainless tar, as CoRT-QUIN™ CREME pH 4.5 


A MOST TRUSTED NAME IN DERMATOLOGICALS 


DOME CHEMICALS INC. 


125 West End Avenue, New York 23, N. Y. 
665 N. Robertson Blvd., Los Angeles 46, Cal. 


2765 Bates Road, Montreal, Canada 


In eczematous dermatitis with secondary infection creme anv rotiow pH 5.0 
COR-TAR-QUIN"”™ 
foome 


HYDROCORTISONE * STAINLESS TAR * DIIODOHYDROXYQUINOLINE 


8an Bernardino, California. 


PATHOLOGY RESIDENCY—TWO YEAR PROGRAM IN 
pathological anatomy; room, board, laundry and $300 


* gobo per month; plus maintenance. Apply 
Exec utive Director, Duval Medical Center, Jacksonville, 
D 


(Continued from preceding page) WANTED - 


INTERNAL MEDICINE; EXCELLENT Apply: Director, 
one year fully approved residency available immediately ; 
new hospital facility; intern training program; stipend, 
full maintenance, Application contact: Ad- 
, Staten Island Hospital*+, 101 Castleton 
Staten Island 1, New York D 


IMMEDIATELY AVAILABLE — PATHOLOGY RESI- poll + including 
; approved for 2 ars; California license re- 
; salary Ist year $350 monthly & cag gg 
2nd year “e monthly & maintenance. 


MD, Pathologist, San Bernarding Co county 


Write t 
SECOND YEAR RESIDENCY IN GEN- 


cense or 


;_ approved program; 335 bed county general 


1213 Light Street, 


APrRovee THREE YEAR RESIDENCIES IN PSY- 
chiatry—New BM&S hospital; 
oe ram; affiliated with 


paychotherapy, psy 

roved in 
focally: time director of 
the American Psychoanalytic Association; attractive 
career available; citizenship required. 
Cruvant, Veterans Adminis- 
tration ‘Hospital, 915, North Grand Avenue, St. Louis 6, 
eral surgery; three year approved program; 503 bed Missouri. D 
general hospital* +; ‘stipend $275 plus room, laundry 
uniforms. Apply: Asiimant Director, Aultman FORENSIC 
» Canton 10, Ohic dD 


Dr. Bernar 


training required; 


APPROVED ROTATING INTERNSHIPS 
available for October, 1959; January and July, 1960. 
South Baltimore General Hospital* +, 

D 


Baltimore 30, Maryland. 


well organized teaching 
ashington University School 
edicine; all types of psychiatric experience repre- 
, Supervised oriented 


graduate of AMA approved school pre- the scene’’ investigation, 
Balt Joseph's Hospital*+, Lancaster, Penn- plus per year, gross and microscopic; 
D cology work 


tr 


available 
aining is a Member of 


PATHOLOGY—OPENING FOR ONE RESI- 
dent at $350 per month plus car allowance; Texas li- 
Eligibility and 2 year approved’ pathology 
medical examiner; 
and CP offers intensive training and experience in ‘‘on 
medico-legal autopsies; 300 


Certified in PA 


complete tox- 


up, courtroom observation, and working 
She Criminal District Attorney's 
’ RESIDENT WANTED—FIRST OR SEC- office vard approval anticipated. Apply: Robert Haus- 

R SE County Medical Examiner, San An- 
onio exas. 


(Continued on page 262) 
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BOOKS RI 


Books received by Tue JourNAu are acknowl- 
edged in this column. Selections will be made 
for more extensive review in the interests of 
THE JOURNAL readers as space permits. Books 
listed in this department are not available for 
lending or sale through the American Medical 
Association. 


Me 1 R ded Practice for Sanitary 


Control of the Shellfish Industry. [Part I: Sanitation 
of Shellfish Growing Areas]. Compiled and edited 
by Eugene T. Jensen. U. S. Department of Health, 
Education, and Welfare, Public Health Service, 
Bureau of State Services, Division of Sanitary En- 
gineering Services, Milk and Food Program. Public 
Health Service publication no. 33, part I. Com- 
panion document to PHS publication no, 33, 1957 
revision, part II, Manual of Recommended Practice 
for Sanitary Control of Shellfish Industry. Paper, 
loose-leaf, 45 cents. Pp. 36. Superintendent of 
Documents, Govern. Print. Off., Washington 25, 
D. C., 1959. 


Klinik und Th i ti r Anfallslei- 
den. Von Dr. K. pbanek wad. Dr. H. W. Steinmann. 
EEG und Hirntrauma. Von Dr. H. W. Steinmann. 
Mit einem Vorwort von Prof. Dr. W. Ténnis. Neue 
Folge Heft 69, Arbeit und Gesundheit: Sozialmedi- 
zinische Schriftenreihe aus dem Gebiete des Bun- 
desministeriums fiir Arbeit und Sozialordnung. 
Herausbegeben von Prof. Dr. phil. et med. M. 
Bauer, Dr. med. F. Paetzold und Dr. med. Cl. 
Dierkes. Cloth. 36.80 marks; $8.75. Pp. 175, with 
68 illustrations. Georg Thieme Verlag, Herdweg 63, 
(14a) Stuttgart, West Germany; [Intercontinental 
Medical Book Corporation, 381 Fourth Ave., New 
York 16], 1959. 


An Atlas of Normal Radiographic Anatomy. By 
Isadore Meschan, M.A., M.D., Professor and Di- 
rector, Department of Radiology, Bowman Gray 
School of Medicine of Wake Forest College, Win- 
ston-Salem, North Carolina. With assistance of 
R. M. F. Farrer-Meschan, M.B., B.S., M.D., Re- 
search Associate, Department of Radiology, Bow- 
man Gray School of Medicine of Wake Forest 
College. Second edition. Cloth. $16. Pp. 759, 
with 1446 illustrations. W. B. Saunders Company, 
218 W. Washington Sq., Philadelphia 5; 7 Grape 
St., Shaftesbury Ave., London, W. C. 2, England, 
1959. 


Viral Hepatitis: Clinical and Public Health As- 
pects. By Heinz F. Eichenwald, M.D., Associate 
Professor of Pediatrics, Cornell University Medical 
College, New York, and James W. Mosley, M.D., 
Chief, Hepatitis Investigations Unit, Epidemiology 
Branch, Communicable Disease Center, Atlanta. 
U. S. Department of Health, Education, and Wel- 
fare, Public Health Service, Bureau of State Serv- 
ices, Communicable Disease Center, Atlanta Ga., 
Public Health Service publication no. 435. Paper. 
20 cents. Pp. 56, with illustrations. Superintendent 
of Documents, Govern. Print. Off., Washington 25, 
D. C., 1959. 


Health Statistics from the U. 5. National Health 
Survey: Impairments by Type, Sex, and Age, 
United States, July 1957-June 1958. Statistics on 
number of impairments by type, sex, age, major 
activity, and number due to injury. Based on data 
collected in household interviews. U. §. Department 
of Health, Education, and Welfare, Public Health 
Service, Division of Public Health Methods. Public 
Health Service publication no. 584-B9. Paper. 25 
cents. Pp. 28, with illustrations. Superintendent of 
Documents, Govern. Print. Off., Washington 25, 
D. C., 1959. 


Lehrbuch der Krankengymnastik. In vier Banden. 
Herausgegeben von Prof. Dr. K. Lindemann, 
Dr. H. Teirich-Leube und Dr. W. Heipertz. Band 
I: Einfiihrung in die Krankengymnastik, Physiolo- 
gie, Krankheitslehre, Grundlagen und Grundtech- 
nik der Krank tik und M ge. Bearbeitet 
von E, v. Dietze | a al. Cloth. 32 marks; $7.60. Pp. 
$28, with 222 illustrations. Georg Thieme Verlag, 
Herdweg 63, (14a) Stuttgart, West Germany; 


| [Intercontinental Medical Book Corporation, 381 


Fourth Ave., New York 16], 1959. 


The Public Looks at Dental Care. By Eliot 
Friedson and Jacob J. Feldman. Health Informa- 
tion Foundation research series 6. Paper. Pp. 16. 
Health Information Foundation, 420 Lexington 
Ave., New York 17, 1958. 
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22 were successfully 
treated with Deeadron” 


1. Boland, E. W., and Headley, N. E.: Paper read before the 
Am. Rheum. Assoc., San Francisco, Calif., June 21, 1958. 
2. Bunim, J. J., et al.: Paper read before the Am. Rheum. Assoc., 
San Francisco, Calif., June 21, 1958. 
*Cortisone, prednisone and prednisolone. 
DECADRON is a trademark of Merck & Co., Inc. 
Additional information on DECADRON is available to physicians on request. 


@p Merck Sharp & Dohme 


DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 


i 
i 
Fis | { 
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; 
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highly satisfactory”. 
Avenue, Cleveland 4, Ohio. 


(@® Godauer's Ethy! Chioride in new Dispenseal amber glass. (2 
tube for doctor's emergency kit. (3) Flure-Ethy! in the sereso! container. 


(Continued from page 260) 


PSYCHIATRY RESIDENCY THREE YEAR AP- 
proved program in 1,250 bed Veterans Administration 
general hospital; southwest; closely affiliated with 
medical school; 400 bed psychiatric service with pre- 
dominantly acute patients; services include female psy- 
chiatric ward, neurology, consultations on medical and 
surgical patients; follow up clinic; mental hygiene clinic 
scheduled to open July, 1959; extensive research facili- 


i ties available; salary range to $4,165; also 
available under career program; $6, 505 to $9,890, Box 
9389 D, % 
i PATHOLOGY RESIDENCIES AVAILABLE — ONE 


first year and one second year position open to gradu- 
ates of approved medical schools; full 4 year approval 
in both CA and CP; 300 bed modern hospital*+ with 
active graduate training program; 2 full time Board 
pathologists; 2 Board consultants; biochemists ; micro- 
piologist; topnotch progressive laboratory ; 
cals and 165 autopsies in 1958; sti 
$400 second year. Contact: Director of 
McLaren General Hospical, Flint, 


CHILD PSYCHIATRY — BOTH INDEPENDENT 83RD 
year Board approved psychiatric residency and two 
year AAPCC approved fellowships in child psychiatry 
at pioneer children’s hospital; in-patient, out-patient 
and community experience; training in psychotherapy 
supervised by qualified psychoanalyst; limited to citi- 
zens or immigrant, not exchange visa. Write: Maurice 
W. Laufer, MD, Director, 1011 Veterans Memorial 
Parkway, Riverside 15, Rhode Island D 


te 


ary 
Laboratorie 
Michigan. D 


The improved, new local anesthetic. What's the new, highly 
efficient local anesthetic for minor surgical procedures? Many physicians say it’s 
Gebaver’s new Fluro-Ethyl. An actual report: “I have used your mixture of 25% 
Ethyl Chloride and 75% “Freon” for skin planing and | find it most efficient for 
my purposes. Freezing is fast, each container lasts a long time, results are 


Equally useful as a local anesthetic for incision of furuncles, electrocautery to 
small cutaneous tags, flat warts, nevi, and alleviation of needle pain in hypodermic 
injection. Non-flammable, requires no blower. Compare Fluro-Ethyl with the 
product you have been using. Gebaver Chemical Company, 9410 St. Catherine 


FLURO-ETHYL 


EBAUER 


COMPANY 


G 


CHEMICAL 


RADIOLOGY RESIDENCY AVAILABLE 705 BED 
general hospital*+; midwest; complete resident train- 
ing for American Board of Radiology; large new de- 
partment including therapy and isotope divisions: 
complete teaching facilities; staffed with three Board 
Certified radiologists and six residents; 39,145 exami- 
nations, and 2,142 therapy patients treated last year; 
good private housing facilities available; stipends from 
$525 to $400 per month. Apply: Box 8258 D, % AMA. 


RESIDENCY IN PSYCHIATRY—THIRD YEAR RESI- 


dency available in newly opened psychiatric unit in 
private general hospital, in-patient, out-patient and 
child psychiatry facilitiés available; excellent oppor- 
tunity to become 


acquainted with physicians in San 

Write: Mr. E. C. 
Saint Francis Me- 
San Francisco 


Francisco; salary $450 per month. 
DeLear, Assistant Administrator, 
morial Hospital, 900 Hyde Street, 
California. 


RADIOLOGY RESIDENCY—THREE YEAR APPROVED 
rogram in 1,300 bed general hospital+, affiliated with 
Saylor University College of Medicine, Texas Medical 

Center, complete training in diagnosis, therapy includ- 
ing supervoltage, and radioisotopes; must > 

citizens or graduates of U. 8. or Canadian Medical 
Schools. Manager, Veterans Administration Hospital, 
Houston, Texas D 


RESIDENCY AVAILABLE—-OBSTETRICS AND GYNE- 


cology; three years Board approved; midwestern medi- 
cal school. Box 9441 D, % AMA 


(Continued on page 270) 
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Nursing of Children. By Robert A. Lyon, M.D., 
Professor of Pediatrics, University of Cincinnati, 
Cincinnati, and Elgie M. Wallinger, R.N., B.S., 
M.A., Director of Nursing, Columbus Children’s 
Hospital, Columbus, Ohio. [Previously: Mitchell’s 
Pediatrics and Pediatric Nursing.] Fifth edition. 
Cloth. $5. Pp. 554, with 156 illustrations. W. B. 
Saunders Company, 218 W. Washington Sq., Phila- 
delphia 5; 7 Grape St., Shaftesbury Ave., London, 
W. C. 2, England, 1959. 


d Conti d) 


Elementary Statistics with Applications in Medi- 
cine and the Biological Sciences. By Frederick E. 
Croxton, Ph.D., Professor of Statistics, Columbia 
University, New York. Corrected republication of 
work published under title, Elementary Statistics 
with Applications in Medicine, 1953. Paper. $1.95. 
Pp. 376, with illustrations. Dover Publications, Inc., 
180 Varick St., New York 14; McClelland & 
Stewart, Ltd., 25 Hollinger Rd., Toronto 16, 
Canada, 1959. 


Diseases of the Nose, Throat, and Ear. Edited 
by Chevalier Jackson, M.D., Sc.D., LL.D., and 
Chevalier L. Jackson, M.D., M.Sc., F.A.C.S., Pro- 
fessor of Laryngology and Broncho-Esophagology, 
Temple University Medical Center, Philadelphia. 
With collaboration of sixty-one outstanding authori- 
ties. Second edition. Cloth. $20. Pp. 886, with 1193 
illustrations. W. B. Saunders Company, 218 W. 
Washington Sq., Philadelphia 5; 7 Grape St., 
Shaftesbury Ave., London, W. C, 2, England, 1959. 


Highlights of Progress in Mental Health Re- 
search 1958: Items of Interest on Research Studies 
Conducted and Supported During 1958 by the 
National Institute of Mental Health. Prepared by 
Publications, and Reports Section, NIMH. U. S. 
Department of Health, Education, and Welfare, 
Public Health Service, National Institutes of Health. 
Public Health Service publication no. 659. Paper. 
20 cents. Pp. 40. Superintendent of Documents, 
Govern. Print. Off., Washington 25, D. C., 1959. 

Preventive Medicine: Principles of Prevention in 
the Occurrence and Peagredion of Disease. Edited 
by Herman E. Hilleboe, M.D., Commissioner of 
Health, State of New York, Department of Health, 
Albany, and Granville W. Larimore, M.D., Deputy 
Commissioner of Health, State of New York. Cloth. 
$12. 731, with 59 illustrations. W. B. Saun- 
ders Company, 218 W. Washington Sq., Phila- 
delphia 5; 7 Grape St., Shaftesbury Ave., London, 
W. C. 2, England, 1959. 


Les anémies hypochromes de l’adulte: Etude 


| clinique et hématologique, a propos de 410 obser- 


vations. Par Docteur André Bel. Travail de la 
clinique médicale propédeutique du Professeur 
Croziat et du service du Docteur Revol, du labora- 
toire d’hématologie de l'Institut Pasteur de Lyon 
et du Centre de transfusion de Lyon. Paper. 3200 
francs. Pp. 501, with 26 illustrations. J. B. Bailliére 
et fils, 19, rue Hautefeuille, Paris 6e, France, 1959. 


The Essentials of Roentgen Interpretation. By 
Lester W. Paul, M.D., Professor of Radiology and 
Chairman of Department of Radiology, University 
of Wisconsin Medical School, Madison, and John 


H. Juhl, M.D., Associate Professor of Radiology, 
University of Wisconsin Medical School. Cloth. 
$25. Pp. 839, with 1203 illustrations, Paul B. 


Hoeber, Inc. (medical book department of Harper 
& Brothers), 49 E. 33rd St., New York 16, 1959. 


That the Patient May Know: An Atlas for Use 
by the Physician in Explaining to the Patient. By 
Harry F. Dowling, M.D., Sc.D., Professor oi Medi- 
cine, University of Illinois, Chicago, and Tom 
Jones, B.F.A. Assisted by Virginia Samter. Cloth. 
$7.50. Pp. 139, with illustrations. W. B. Saunders 
Company, 218 W. Washington Sq., Philadelphia 
5; 7 Grape St., Shaftesbury Ave., London, W. C. 2, 
England, 1959. 


Implantation of Ova: Proceedings of a Confer- 
ence held at the Ciba Foundation, London, W. 1 
on 27 November 1957. Edited on behalf of Society 
for Endocrinology by P. Eckstein. Memoirs of So- 
ciety for Endocrinology no. 6. Cloth. $6. Pp. 97, 
with illustrations. Cambridge University Press, 
Bentley House, 200 Euston Rd., London, N. W. 
England; American branch, 32 E. 57th St., New 
York 22, 1959. 


Medical Science and Space Travel. By William 
A. Kinney. Introduction by Major General Harry 
G. Armstrong (USAF Medical Corps). Cloth. 
$3.95. Pp. 150, with illustrations. Franklin Watts, 


Inc., 575 Lexington Ave., New York 22, [1959]. 
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meprobamate 
continuous 
release 
capsules 


Evenly sustain relaxation of mind and muscle ‘round the clock 


mete, TABLET THERAPY 


TABLET THERAPY 
\ 


4AM, 


RELIEVE ANXIETY, TENSION AND SKELETAL MUS- PROVIDE UNINTERRUPTED SLEEP THROUGH- 
CLE SPASM THROUGHOUT THE DAY OUT THE NIGHT. 


prospan 


MILTOWN® IN CONTINUOUS RELEASE CAPSULES 


TWO MEPROSPAN CAPSULES IN THE MORNING [ [ TWO MEPROSPAN CAPSULES AT BEDTIME 


# maintains constant level of relaxation 
=» minimal side effects 
» simplifies patient’s dosage schedule 


Dosage: Two Meprospan capsules q. 12 h. 


Supplied: Bottles of 30 capsules. } 
Each capsule contains : 
Meprobamate (Wallace) 


diol di + 


2-methy!-2-n-propyl-1,3-p dic 


Literature and samples on request. 
Wy WALLACE LABORATORIES, New Brunswick, N. J. 


‘ 
; 
MEPROSPAN THERAPY MEPROSPAN THERAPY 
J 
3 
mane 


BONADOXIN Tablets relieve nausea and vom- 
iting of pregnancy in 9 out of 10,'-? often 
within a few hours. 


A controlled study of 620 cases reported 
that BONADOXIN is exceptionally well tol- 
erated. BONADOXIN is rarely soporific. 


NOTE: BONADOXIN has also been shown. highly 

effective in relieving nausez and vomiting as- 

sociated with: anesthesia, radiation sickness, 

Meniere’s syndrome, labyrinthitis, cerebral arte- 

riosclerosis and motion sickness. 

Each tiny pink-and-blue BONADOXIN tablet 

contains: 

Meclizine HCI (25 mg.) . . . for antivertiginous, 
antinauseant effects. 

Pyridoxine HCI (50 mg.) .. . for specific meta- 
bolic replacement. 

DOSAGE: usually one tablet at bedtime. Severe 

cases may require another dose on arising. 

SUPPLIED: tiny pink-and-blue tablets, bottles of 

25 and 100. Fruit-flavored, clear green syrup 

in 30 cc. dropper bottles. 

Infant colic? BONADOXIN DROPS are antispas- 

modic...stops colic in 84% of cases.8-'0 

Each cc. contains: 

Meclizine dihydrochloride ....... 8.33 mg. 


Pyridoxine hydrochloride ..... .. . 16.67 mg. 
Dosage: 
under6 months 0.5cc. 
6 months to 2 or 3 times 
2 years 1.5to2cc. | daily, on the 
2 to 6 3 tongue, in 

0 © years cc. fruit juice 
adults and or water 


children over6 tsp. (5cc.) 


References: 1. Goldsmith, J. W.: Minnesota Med. 
40:99 (Feb.) 1957. 2. Groskloss, H. H., et al.: Clin. 
Med. 2:885 (Sept.) 1955. 3. Weinberg, A., and Werner, 
W. E. F.: Am. Pract. & Digest Treat. 6:580 (April 
1955. 4. patey, C. R.: West. J. Surg. 8:463 (Aug. 
1956. 5. Tartikoff, G.: Clin. Med. 3:223 (March) 1955. 
5. Dunn, R. D., and Fox, L. P.: Clinical exhibit. 7. 
Codling, J. W., and Lowden, R. J.: Northwest Med. 
57:331 (March) 1958. 8. Dougan, H. T.: Personal com- 
munication. 9. Leonard, C. L.: Personal communica- 
tion. 10. Steinberg, C. L.: Personal communication. 


at 
“tas 


MORNING 
SICKNESS 


New York 17, N. Y. 

Division, Chas. Pfizer & Co., Inc. 
Science for tne World's Well-Being 
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EFFERVESCENT 


for the range of constipation 
from childhood 


EXCELLENT RESULTS 


e produces natural, soft, well-formed stools. 
e lubricating, non-irritating bulk, 
moderate (180 mg.) sodium content. 
e greater hydrophilic capacity... 
gelling takes place in the intestine, 
not in the stomach. 
e mild peristaltic stimulation assures 
predictable results. 


FLEXIBLE 


e granular powder form allows infinite dosage 
variation for the full range of constipation... 
occasional to obstinate...from childhood to 
geriatric. 


EFFERVESCENT 


e easy-to-take...really tastes good, 
Jemon-flavored. 


CONTENTS: 

Each 7 Gm. white granular powder (approxi- 
mately 1 rounded teaspoonful) provides: 
Sodium Carboxymethylcellulose 
Di(acetylhydroxypheny]) isatin 


THE STUART COMPANY 
PASADENA, CALIFORNIA 


O 
[20 QO 
a 
Ass 
O 
carboxymethylcellulose with a peristaltic stimulant 
O 
| 
6 
| 
t 
| CLEAR, PLEASING, DELIGHTFULLY REFRESHING : 


O 


NEW 
BULK LAXATL 


from occasional to obstia 
to geriatric : 


psyllium with a mild peristaltic stimulag 


EXCELLENT RESULTS 


¢ soft, lubricating bulk and mild peristaltic stimu- 
lation combine to consistently produce soft, 
formed stools. 

e virtually sodium-free, non-irritating. 


FLEXIBLE 


e granular powder form allows infinite dosage 
variation for the full range of constipation. 
occasional to obstinate...from childhood to 
geriatric. 


EFFERVESCENT 


e easy-to-take... really tastes good, 
lemon-flavored. 


CONTENTS: 


Each 7 Gm. pink granular powder (approxi- 
mately 1 rounded teaspoonful) provides: 
Psyllium hydrocolloid 

the highly purified hemicellulose of 

the husk of the psyllium seed. (Plan- 

tago ovata, Forsk) 


Di(acetylhydroxypheny])isatin 


DOSAGE — BOTH EFFERGEL AND EFFERSYL: 
Adults: initially, 1 rounded teaspoonful in a glass of 
water, morning and night. Dosage may be increased 
or decreased to suit needs. 

Children 3 years and over: initially, 1 level teaspoon- 
ful in one-half glass of water upon retiring. Subse- 
quent dosage to be adjusted according to results. 
Availability: 4-ounce and 9-ounce bottles at all 
pharmacies. 


Write for generous tasting samples. 


EFFERVESCENT DRINK ...TASTES LIKE LEMON-SODA 
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Radium and Radon for 
all Medical Purposes 


LATEST TYPES OF PROTECTIVE AND 
HANDLING EQUIPMENT 


ASK FOR CATALOGUE 


RADIUM CHEMICAL CO., Inc. 


161 East 42nd Street 
NEW YORK 17, N. Y. 


“Of course I want you to live, lady! The dead ones 
don't do me a bit of good!” 


DOCTORS 


Mc DONOUGH 
Mc PHEARSON 
Mc NAUGHT & 
Mc CORMICK 


F777 


Mac’ speaking.” 
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EMOTIONAL HEALTH 


by T. R. RETLAW A discussion of release of tension 
through work and play. 8 pp. 15¢ 


EMOTIONAL ILLNESS 


by EDITH M. STONEY An explanation of the difference 
between functional or psychosomatic illness, and organic ill- 
ness. 8 pp. 15¢ 


JOE’S NERVOUS BREAKDOWN 


by JOHN E. EICHENLAUB, M.D. A doctor tells the suf- 
feret’s family how they can help when he comes home, how 
to deal with outsiders, why breakdowns occur, and how they 
can be prevented. 6 pp. 10c 


write to 


reprinted from Todays Health 


THE PSYCHIATRIST 


by EDWARD DENGROVE, M.D. and DORIS KULMAN 
What he is, how he works, and what he can mean to you. 
6 pp. 10¢ 


HYPNOTISM—HUMBUG or HEALING? 


by JAMES A. BRUSSEL, M.D. The truth is that it can be 
either, depending on who uses it, for anything in the hands 
of a phony is about as good as a three-dollar bill. 6 pp. 10¢ 


THE DOCTOR TACKLES 
THE EMOTIONAL ELEMENT 


by WILFRED DORFMAN, M.D. Increasing medical knowl- 
edge of the role of the mind in many illnesses. 6 pp. 10c 


ORDER DEPARTMENT AMERICAN MEDICAL ASSOCIATION 
535 NORTH DEARBORN STREET, CHICAGO 10, ILLINOIS 
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Aids to Neurology. By E. A. Blake Pritchard, 
M.A., M.D., F.R.C.P., Physician in charge of De- 
partment of Neurology, University College Hospital, 

bd ° London. Second edition. Cloth. $4. Pp. 480, with 

iuminate 39 illustrations. Bailliére, Tindall & Cox, 7 & 8 

Henrietta St., London, W.C. 2, England; [Wil- 

liams & Wilkins Company, 428 E. Preston St., 
Baltimore 2], 1959. 


Germfree Vertebrates: Present Status. Ann. New 
York Acad. Sc., vol. 78, art. 1. Editor in chief: 
Otto v. St. Whitelock. Managing editor: Franklin 


N. Furness. Associate editor: Peter A. Sturgeon. 


Conference chairman and consulting editor: James 
A. Reyniers. Paper. $5. Pp. 1-400, with illustra- 
tions. New York Academy of Sciences, 2 E. 63rd 
St., New York 21, 1959. 


Advances in Psychiatry: Recent Developments 
in Interpersonal Relations. Edited and with intro- 
duction by Mabel Blake Cohen, M.D. Articles are 
selections from Psychiatry: Journal for Study of 
Interpersonal Processes, published by William 
Alanson White Psychiatric Foundation. Cloth. 
$4.95. Pp. 314. W. W. Norton & Company, 55 
Fifth Ave., New York 3, 1959. 


4 5° Notification of Communicable Diseases: A Sur- 
vey of Existing Legislation. Originally published 

in International Digest of Health Legislation, 1958, 

sag 9, 605-653. Paper. 3s.6d.; 70 cents; 2 Swiss francs. 


Pp. 51. World Health Organization, Palais des 

PIPERAZINE nations, Geneva, Switzerland; Columbia Univer- 
sity Press, International Documents Service, 2960 
Broadway, New York 27, 1959. 


Textbook of Pediatrics. Edited by Waldo E. 
Nelson, M.D., D.Sc., Professor of Pediatrics, Tem- 
ple University School of Medicine, Philadelphia. 
With collaboration of eighty-one contributors. Sev- 
enth edition. Cloth. $16.50. Pp. 1462, with 428 
illustrations, W. B. Saunders Company, 218 W. 
Washington Sq., Philadelphia 5; 7 Grape St., 
Shaftesbury Ave., London, W. C. 2, England, 1959. 


Symposium on Nuclear Sex. Edited for Organiz- 
ing Committee by Secretary, D. Robertson Smith, 
M.A., M.D., and William M. Davidson, M.D. 
‘ANTEPAR’ YR Pp Foreword by Professor Robert Platt, M.D. Cloth. 

$3.50. Pp. 188, with illustrations. Interscience Pub- 
lishers, Inc., 250 Fifth Ave., New York 1; William 


~Piperazine Citrate, 100 mg. per cc. Heinemann, Ltd., 99 Great Russell St., London 
W. C. 1, England, 1958. 


‘ANTE PAR’ TABLET Die Behandlung von Hiatushernien und Re- 
fluxisophagitis mit Gastrepexie und Fundoplicatio: 

Indikation, Technik und Ergebnisse. Von R. Nissen 

Piperazine Citrate, 250 or 500 mg., scored und M. Rossetti. Cloth, 49.50 marks; $11.80. Pp. 

153, with 56 illustrations. Georg Thieme Verlag, 

Herdweg 63, (14a) Stuttgart, West Germany; 


‘AN EPA ¥ A [Intercontinental Medical Book Corporation, 381 
Fourth Ave., New York 16], 1959. 


-P iperazine Phosphate, 500 mg. Les formes viscérales des phacomatoses. Travail 
de la clinique neurologique de la Faculté de méde- 


cine de Nancy (Pr. Kissel) et de I’Institut Bunge 
Literature available on request d’Anvers (Dr. L. van Bogaert). Le probléme des 

malformations associées. Par le Docteur Jean 
Schmitt. Paper. 2800 francs. Pp. 279, with 16 illus- 
trations. Gaston Doin & Cie, 8, place de l’Odéon, 
Paris 6e, France, 1959. 


x BURROUGHS WELLCOME & CO. (U. S.A.) INC., Tuckahoe, New York 


Right-Left Discrimination and Finger Localiza- 
tion: Development and Pathology. By Arthur L. 
Benton, Ph.D., Professor of Psychology, State Uni- 
versity of lowa, Iowa City. Foreword by Adolph L. 
Sahs, M.D. Cloth. $7. Pp. 185, with illustrations. 
| Paul B, Hoeber, Inc. (medical book department of 
(Continued from page 262 RESIDENCIES—INTERNAL MEDICINE; 1,300 BED 

f pag ) hospital+; 3 year; Baylor University College of Medi- | Harper & Brothers), 49 E. 33rd St., New York 16, 
FLORIDA—SECOND YEAR RESIDENT LN GENERAL cine affiliation; includes all subspecialties under super- | 1959, 

practice; six months surgery and six months obstetrics spe . = 

rynecolowy: three dred bec ac’ Hust be graduate Ss. or nadian mnedical schoo 

appointments available for 1960. H. D. Bennett, MD, The Physiology and Treatment of Peptic Ulcer. 

teaching program; foreign graduates will be considered Veterans Administration Hospital, Houston, Texas. D J. Garrott Allen, editor, and others. Cloth. $7.50. 
for application, write: Director of Medical Education, on Pp. 236, with illustrations. Universit f Chica 

Baptist. Memoris spi 800 Miami Ros ackson- ANESTHESIOLOGY RESIDENCIES--AT UNIVERSITY | <90, with Miustrations. University cago 

Hlospital, 800 Miami Road, Minnesots Hospitals, Minneapolis rans Adminis- | Press, 5750 Ellis Ave., Chicago 37; Cambridge 

tration ospitals and associatec ospitals; an Opening University Press, Bentley H se, 200 Eust Rd 

Anesthesiology. University of Minne London, N. W. 1, England; University of Toronto 

ical experience; opportunities for clinical, teaching and ospital, Minneapolis, Minnesota Press, Toronto 5, Canada, 1959. 

research appointments in hospital* + and medical col- 

| and’ rehabititation> salary pee month and | tumori del Iabbro_e Ia loro terapia (Studio 

sthesivlogy, Albany Medical Center, Albany. New York, maintenance; depending on qualifications; 500 bed+ | clinico e statistico su 907 casi di carcinoma labiale). 

D odern, chronic disease hospital. Apply: Executive ou Dp: 
Director, St. Barnabas Hospital, New York 57, New Di P. Bucalossi, S. di Pietro, G. F. Lovo, e C. 
ork. ) 


PSYCHIATRIC RESIDENCY DESIGNED FOR PHYSI- | Longa. Collana di Monografie su problemi cancero- 
cians now in or years to spe WANTED — RESIDENT FOR 2 YEAR APPROVED | logici della Rivista “Tumori,” n.2. Paper. Pp. 104, 
cialize in psychiatry; under is new program two fully program in pathology; salary 75-$200 th nd 9 i a 
approved three year university residencies will be of- bed with 48 illustrations. C Editrice Ambrosiana, 
fered ; soteoted candidates will receive stipends varying modern, chronic disease hospital. Apply: Executive | Via Giovanni Bertacchi, 7, Milan, Italy, 1959. 
from $7,5 00 to on training and ex- St. Barnabas Hospital, New York 57, New 
perience, Dex S658 York. D The New Psychiatry. By Nathan Masor, M.D. 


RESIDENCY PATHOLOGY AND FIRST YEAR RESI- Cloth. $3.75. Pp. 155. Philosophical Library, Inc., 
rematology available July 159; excellent teaching dency available beginning July 1959; approved 4 year Jew Y, 5 
and research program in university affiliated hospital. residency. Write: Box 9412 D, % AMA. satis 15 E. 40th St., New York 16, 1959. 
Apply: Director of Laboratories, Children’s Hospital, 
Washington 9, D. C. D (Continued on page 280) (Continued on page 272) 
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seem to have the blues all the time... 


in the depressed, unhappy patient 


PROMPTLY IMPROVES MOOD 


without excitation 


¢ Acts fast to relieve depression and its common symptoms: 
sadness, crying, anorexia, listlessness, irritability, 
rumination, and insomnia. 

¢ Restores normal sleep—without hang-over or depressive 
aftereffects. Usually eliminates need for sedative-hypnotics. 


EFFICACY AND SAFETY CONFIRMED IN OVER 3,000 
DOCUMENTED CASE HISTORIES."** 


Dosage: Usual starting dose is 1 tablet q.i.d. When necessary, 
this dose may be gradually increased up to 3 tablets q.i.d. for depression 
Composition: Each light-pink, scored tablet contains 1 mg. 


2-diethylaminoethyl benzilate hydrochloride (benactyzine & 
epro 


References: 
1. Alexander, L.: J.A.M.A, 166:1019, March 1, 1958. 
2. Current personal communications; in the files of Wallace Laboratories. @®WALLACE LABORATORIES, New Brunswick, N. J. 


3. Pennington, V M.: Am J. Psychiat. 115:250, Sept. 1958. mann 
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FOR THE PHYSICIAN AND HIS PATIENTS 
WITH DRY, SENSITIVE SKIN...... 


NIVEA’ CREME 
NIVEA’ SKIN OIL 


and superfatted 


BASIS SOAP 


Trial supply on request 


LABORATORIES, INC. 


SOUTH NORWALK, CONN., 


MADE BY THE MAKERS OF ELASTOPLAST @—THE ORIGINAL ELASTIC ADHESIVE 


Don’t miss it . . . the leading 
medical 
A.M.A. Clinical Meeting in Dallas, 
December 1-4, 1959 


meeting of the year 


e 10! P Rical Ci ns 
tory copying ) 
ployed fi aking r slides p 
rinted material for lectures and classr¢ >monstratio 


Keep 
Your 
Journals 


Clean 


Orderly 


- Accessible 


FILE CASES 


THE JOURNAL A. M. A. and 
A. M. A. SPECIALTY JOURNALS 


An economical substi- 
tute for a permanent 
binding. Easy to handle, 
with each copy separate for convenient refer- 
ence. Labels for cases with imprinted titles of 
periodicals, furnished on order. 


FILE CASES for A.M.A. PERIODICALS: These cases. 


made of durable boxboard covered with black binder’s | 


J.A.M.A., July 18, 1959 
(Books Received Continued) 


The Nature of Retirement. By Elon H. Moore, 
Ph.D. Edited by Gordon F. Streib, Ph.D., Professor 
of Sociology and Director, Study of Occupational 
Retirement, Cornell University, Ithaca, N. Y. Cloth. 
$4.50. Pp. 217. The Macmillan Company, 60 Fifth 
Ave., New York 11; Brett-Macmillan, Ltd., 132 
Water St., S., Galt, Ontario, Canada, 1959. 


A History of the American College of Chest 
Physicians 1935-1959. By J. Arthur Myers, M.D., 
F.C.C.P., Professor of Medicine and Public Health, 
University of Minnesota Medical and Graduate 
Schools, Minneapolis. Paper. Pp. 136, with illustra- 
tions. American College of Chest Physicians, 112 
E. Chestnut St., Chicago 11, 1959. 


Grundriss der Entwicklungsgeschichte des Men- 
schen. Von Otto Grosser t. Neu Bearbeitet von 
Rolf Ortmann. Fifth edition. Paper. 19.80 marks. 
Pp. 176, with 200 illustrations. Springer-Verlag, 
Heidelberger Platz 3, (1) Berlin-Wilmersdorf 
(West-Berlin); Neuenheimer Landstrasse 24, Hei- 
delberg; Géttingen, Germany, 1959. 


Lokalanisthesie und Lokalanisthetika. Heraus- 
gegeben von Prof. Dr. Hans Killian. Unter Mitar- 
beit von H. Althoff et al. Cloth. 154 marks; $36.65. 
Pp. 770, with 341 illustrations. Georg Thieme Ver- 
lag, Herdweg 63, (14a) Stuttgart, West Germany; 
[Intercontinental Medical Book Corporation, 381 
Fourth Ave., New York 16], 1959. 


The National Cancer Institute. U. S$. Department 
of Health, Education, and Welfare, Public Health 
Service, National Institutes of Health. Public 
Health Service publication no. 458. Paper. 20 
cents. Pp. 24, with illustrations. Superintendent of 
Documents, Govern. Print. Off., Washington 25, 
D. C., 1959. 


Le malattie del sangue. Volumes primo e secon- 
do. Di Adolfo Ferrata e Edoardo Storti. Second 
edition “a cura di” Edoardo Storti e Carlo Mauri. 
| Cloth. 13,500 lire. Pp. 1213; 1219-2372, with 
|271; 272-597 illustrations. Cosa Editrice Dr. 
Francesco Vallardi, via Cesare da Sesto, 15, Milan, 
| Italy, 1958. 


| 


State Approved Schools of Professional Nursing: 
Schools Meeting Minimum Requirements Set by 
Law and Board Rules in the Various Jurisdictions. 
| Compiled by National League for Nursing, as of 
| October 15, 1958. Paper. $1. Pp. 41. National 
League for Nursing, Inc., 10 Columbus Circle, 
New York 19, 1959. 


| The Acute and Chronic Peptic Lesions of the 
| Stomach and the Duodenum: Their Frequency, 
| Mutual Relation and Correlation with Other Dis- 
eases. By Izak Salomon Levij. [Thesis, M.D., State 
University of Utrecht.] Paper. Pp. 104, with illus- 
trations. Uitgeverij Excelsior, Oranjeplein 96, The 
| Hague, Netherlands, 1959. 


Postural Drainage and Respiratory Control. By 
E. Winifred Thacker, M.C.S.P., Superintendent 
Physiotherapist, Harefield Hospital, Harefield, 
England. Second edition. Boards. 10s.6d. Pp. 62, 
with 38 illustrations. Lloyd-Luke (Medical Books) 
| Ltd., 49 Newman St., London, W. 1, England, 
| 1959. 


Einfiihrung in die pri- und postoperative Wasser- 
und Elektrolyttherapie. Von Dr. med. R. Dohr- 
mann. Paper. 12.80 marks. Pp. 52, with 33 illus- 
trations. Springer-Verlag, Heidelberger Platz 3, (1) 
Berlin-Wilmersdorf (West-Berlin); Neuenheimer 
Landstrasse 24, Heidelberg; Géttingen, Germany, 


1959. 


Der biologisch-anthropologische (existentielle) 
Aufbau der Persénlichkeit. Von G. Ewald. Paper. 
9.80 marks; $2.35. Pp. 67, with 4 illustrations. 
Georg Thieme Verlag, Herdweg 63, (14a) Stuttgart, 
West Germany; [Intercontinental Medical Book 
Corporation, 381 Fourth Ave., New York 16], 
1959. 


cloth and open on one side have been devised to keep | 


copies of THE JOURNAL A. M. A. and the specialty | 


A. M. A. journals clean, orderly and always accessible. 
They are an economical substitute for permanent binding 
and have the advantage of leaving each copy separate and 
loose from the others for convenient reference, Labels for 
cases with names of periodicals are furnished according 
to orders. For THE JOURNAL A. M. A., three cases will 
file a year’s copies. Price, $2.75. 


@ FOR A.M.A. SPECIALTY JOURNALS: each case ac- 
commodates one volume (or 6 issues). Two cases (or 1 
set) hold copies for a complete year. Cases for specialty 
journals are sold only in sets of two. Price, $1.50 per set. 


Send order and remittance to 
AMERICAN MEDICAL ASSN., 535 N. Dearborn St., Chicago 10 


Medical Research in the Veterans’ Administra- 
tion. Volume II. Prepared by Department of Medi- 
cine and Surgery of Veterans’ Administration. 
Printed for use of Committee on Veterans’ Affairs. 
86th Congress, Ist Session, House Committee print 
50. Paper. Pp. 1318. Govern. Print. Off., Wash- 
| ington 25, D. C., 1959. 


More about the Backward Child. By Herta 
| Loewy. Cloth. $4.75. Pp. 138, with illustrations. 
| Philosophical Library, Inc., 15 E. 40th St., New 
| York 16, 1959. 


(Continued on page 280) 
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matic camera Booklet, “Cancer Prevention 
Through Colpophotography with Exakta” 
EXAKTA CAMERA COMPANY 
705-M Bronx River Road, Bronxville, New York 


newNoludar3O 


300 mg CAPSULES 


A good night’s sleep can be described in dozens of ways, but ‘‘natural’’ comes 
closest to the kind of sound, refreshing sleep your patients will enjoy when you 
prescribe new NOLUDAR 300. Unsurpassed safety . . . prompt action... 6 to 8 
hours of undisturbed rest . . . and a cheerful awakening without “‘hangover’’— such 
is the quality of sleep with NOLUDAR. 

Well tolerated, non-barbiturate, non-addictive, virtually free of even minor side 
reactions. NOLUDAR®—brand of methyprylon 
DOSAGE: Adults — One 300-mg capsule before retiring. Do not exceed prescribed dosage. 


ROCHE LABORATORIES « Division of Hoffmann-La Roche Inc + Nutley 10, New Jersey 
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bed time, 

story time, 

Syrup Phenergan Fortis time 
for a sick child. 


Syrup Phenergan Fortis 
calms the restless child, 
controls nausea and vomiting, 
eases itching, 


quiets coughing. 


children 

like the cream-mint flavor 

of Syrup Phenergan Fortis, 
parents 

like the way it’s accepted, 
physicians 

like the comfort it provides— 


and the minimal side-effects. 


SYRUP 
PHENERGAN® FORTIS 


HYDROCHLORIDE 
Promethazine Hydrochloride, Wyeth 


Wijeth 


uy 
Philadelphia 1, Pa, 
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FOR ANXIE when 


expressed as apathy, listlessness and emotional fatigue 


TYPICAL PRESENTING SYMPTOMS 


loss of normal drive insomnia 

inability to concentrate anorexia 

or work effectively vague fears 
indecisiveness undue preoccupation 
irritability with somatic complaints 


crying spells wide swings of mood 


generalized discomfort 
headaches 

dizziness 

palpitations 
hyperventilation 
epigastric distress 


ae 
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Img. STELAZINE* TABLETS 


brand of trifluoperazine 


‘Stelazine’ is indicated for anxiety that takes the form of apathy, listlessness and emotional 
fatigue. 

Four noteworthy characteristics of ‘Stelazine’, brought out in clinical studies in over 12,000 
patients, are: 

% may be effective when other agents fail 

% side effects usually slight and transitory 

% fast therapeutic response with very low doses 

% convenient b.i.d. administration 


“THE INDIFFERENCE WHICH OCCURS COMMONLY WITH [MOST] 

OTHER TRANQUILIZERS WAS ABSENT.”?! 

This observation about ‘Stelazine’ points to what may be one of the most important and 
distinguishing characteristics of the drug—that is, ‘Stelazine’, while relieving emotional 
distress, does not “tranquilize” your patients out of normal activity or normal aims. 


AVAILABLE for use in everyday practice~1 mg. tablets, in bottles of 50 and 500. Literature 
available on request. Smith Kline & French Laboratories, Philadelphia. 


REFERENCES: 1. Gearren, J.B.: Dis. Nerv. System 20:66 (Feb.) 1959. 2. Margolis, E.J.; Pauley, W.G.; Cauffman, W.]., 
and Gregg, P.C.: Scientific Exhibit at the 12th Clinical Meeting of the American Medical Association, Minneapolis, Minn., Dec. 
2-5, 1958. 3. Phillips, F.J., and Shoemaker, D.M.: ibid. 4. Ayd, F.J., Jr.: Clin. Med. 6:387 (Mar.) 1959. 
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HELPFUL 
PAMPHLETS 
FOR 
BAFFLED 
PARENTS 


ALL ABOUT 


; 


; 


CALLING ALL PARENTS 


A delightful booklet where babies do the talk- 
ing through pictures and captions. 36 pages, 
25 cents 


WHAT DOES YOUR BABY 
PUT IN HIS MOUTH? 

Tells how to prevent accidents from choking 
and what to do if they happen. by Chevalier 
Jackson and Chevalier L. Jackson. 24 pages, 
15 cents 
BAD HABITS IN GOOD BABIES 


Including sleep disturbances, eating problems, 
stubbornness, bladder control. by H. M. Jahr, 
16 pages, 20 cents 


THUMBSUCKING 


Tells when and why babies suck their thumbs 
and what to do about it. by Margaret B. 
Kerrick, 4 pages, 10 cents 


AMERICAN 
MEDICAL 
ASSOCIATION 


535 N. Dearborn Street, Chicago 10, Illinois 


J.A.M.A., July 18, 1959 


“Hereafter, Miss Smith, call the patient by name 
instead of just saying ‘next’.” 
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COSA—natural potentiation with glucosamine for peak 
antibiotic serum levels 


TETRACYCLIN E—antibiotic activity against the broad range 
of susceptible organisms: 


NYSTATIN—antifungal protection against 
monilial superinfection 


COSA-TETRASTATIN 


glucosamine-potentiated tetracycline with nystatin 


capsules 
250 mg. glucosamine-potentiated tetracycline 
(Cosa-Tetracyn®) plus 250,000 u. nystatin 


oral suspension 

orange-pineapple flavored, 2 oz. bottle, each teaspoonful 
(5 cc.) contains 125 mg. glucosamine-potentiated 
tetracycline (Cosa-Tetracyn®) plus 125,000 u. nystatin 


(Pfizer) Science for the world’s well-being 


Pfizer Laboratories, 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, N. Y. 
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mg, neomycin (fron: 
*Lawson, G.W.: Diffuse Ori 


(Nov.), 1957. 
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FOR GENERAL PRACTICE 
in 244 acute bed county 


POSITION AVAILABLE 
rotating residency immediately 


general hospital: accredited by JCAH; $600 per month 
plus ee five room furnished home; must be citi- 
zen of USA, Appiy: Medical Director, Merced County 


‘Merced, California. 


General Hospital, 


PSYCHIATRIC PLAN PAYING 
$41,360 offering three aperoved training in 
a university followed by two years 
supervised epenee in an associated hospital. Box 
9394 D, % A 


IST, 38RD, 4TH RESIDENCIES IN PATHOLOGY 
available; 419 beds; large teaching program, necropsy 
rate 75%; not an easy residency, but good training for 
one who wants to work. Address: Paul Weld, MD, Di- 
rector of Medical Education, Rochester General Hos- 
pital*+, Rochester 21, New York D 


ANESTHESIOLOGY RESIDENCIES—APPROVED TwO 
ear active teachin program ; in large southern New 
ngland u and stipend; one 

oe approved internship required. Box 9431 DB, % 


APPROVED ANESTHESIOLOGY RESIDENT AVAIL- 

able - Johns Hopkins Hospital. Apply: mald W, 
Benson, MD, Anesthesiologist-in-charge, Johns Hopkins 
Hospital, Baltimore 5, Maryland. Dd 


APPROVED ROTATING INTERNSHIPS AVAILABLE 
—250 bed general hospital* with excellent educational 
program; $200 per month and full maintenance; foreign 
graduates are accepted. Write: Chairman, Intern Com- 
mittee, lowa Lutheran Hospital, Des Moines 16, lowa. D 


APPROVED PATHOLOGY RESIDENCY—SAINT J0- 
seph Hospital in affiliation with San Fernando Vet- 
erans’ Administration Hospital; pathology, clinical 
pathology, research, salary based on prior experience. 
Apply: Saint Joseph Hospital+, Burbank, California. D 


ANESTHESIOLOGY—ONE FIRST OR SECOND YEAR 
approved residency available immediately; stipend $250 
first year, $300 second year, plus apartment allowance 
for married residents. Apply: Fairview Park Hospital, 
Cleveland, Ohio. D 


PRECEPTORSHIP IN SURGERY—AVAILABLE AU- 
gust 1; applicant must have had three years of ap- 
proved residency training, be able to obtain a Penn- 
sylvania license and furnish references; salary 
per month. Box 9472 D, % AMA 


PATHOLOGY — FOUR YEAR FULLY APPROVED 
residency unexpectedly available July 1, 1959. Apply 
to: Executive Director, Jewish Hospital of Brooklyn, 
555 Prospect Place, Brooklyn, New York. D 


(Continued on next page) 
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Health in the Mexican-American Culture: A 
Community Study. By Margaret Clark. Cloth. $5. 
Pp. 253, with illustrations. University of California 
Press, Berkeley 4; 214 Royce Hall, University of 
California, Los Angeles 24; Cambridge University 
Press, Bentley House, 200 Euston Rd., London, 
N. W. 1, England, 1959. 


Immunopathology: Ist International Symposium. 
Edited by Pierre Grabar and Peter Miescher. [In 
English, French and German.] Cloth. $16.25. Pp. 
520, with illustrations. Benno Schwabe & Co., 
Steinentorstrasse 13, Basel, Switzerland; [Intercon- 
tinental Medical Book Corporation, 381 Fourth 
Ave., New York 16], 1959. 


Clinical Veterinary Surgery. Volume One: Gen- 
eral Principles and Diagnosis. By R. H. Smythe, 
M.R.C.V.S. Cloth. $9. Pp. 362, with illustrations. 
Charles C Thomas, Publisher, 301-327 E. Law- 
rence Ave., Springfield, Ill.; Crosby Lockwood & 
Son, Ltd., 25 Old Brompton Rd., London, S. W. 7, 
England, 1959. 


Abhandlungen iiber die Pathophysiologie der 
Regulationen. Herausgeber: H. Kleinsorge, H. W. 
Knipping und R. Wagner. Heft 2: Antibiotika und 
neurohumorale Regulationen. Von Dozent Dr. med. 
Ladislaus Mosonyi. Paper. 7.10 marks. Pp. 60, with 
13 illustrations. VEB Gustav Fisher Verlag, Villen- 
gang 2, Jena, East Germany, 1959. 


Anatomy and Physiology. Volume 1: Cells, Tis- 
sues, Integument, Skeletal, Muscular, and Digestive 
Systems, Blood, Lymph, Circulatory System. By 
Edwin B. Steen, Ph.D., and Ashley Montagu, 
Ph.D. College Outline Series. Paper. $2.50. Pp. 
332, with illustrations. Barnes & Noble, Inc., 105 
Fifth Ave., New York 3, 1959. 


The Radiation Reaction in the Vaginal Smear 
and Its Prognostic Significance: Studies on Radio- 
logically Treated Cases of Cancer of the Uterine 
Cervix. By Olle Kjellgren. Acta radiol., supp. 168. 
Translated by Klas Magnus Lindskog., Paper. 35 
Swedish kronor. Pp. 170, with 27 illustrations. Acta 
radiologica, Box 2052, Stockholm 2, Sweden, 1958. 


Trauma. By Harrison L. McLaughlin, M.D., Pro- 
fessor of Clinical Orthopedic Surgery, College of 
Physicians and Surgeons, Columbia University, 
New York. Cloth. $18. Pp. 784, with illustrations. 
W. B. Saunders Company, 218 W. Washington Sq., 
Philadelphia 5; 7 Grape St., Shaftesbury Ave., 
London, W. C. 2, England, 1959. 


Time-Dose Relationship and Morphology of De- 
layed Radiation Lesions of the Brain in Rabbits. 
By Nils O. Berg and Martin Lindgren. Acta radiol., 
supp. 167. Translated by Mr. L. James Brown. 
Paper. 30 Swedish kronor. Pp. 118, with 72 illus- 
trations. Acta radiologica, Box 2052, Stockholm 2, 
Sweden, 1958. 


Hypertensive Di : Diagnosis and Treatment 
By Sibley W. Hoobler, M.D., Associate Professor 
of Internal Medicine, University of Michigan Medi- 
cal School, Ann Arbor. Cloth. $7.50. Pp. 353. 
Paul B. Hoeber, Inc. (medical book department of 
Harper & Brothers), 49 E, 33rd St., New York 16, 
1959. 


Hereditary Transient Paralysis with Special Ref- 
erence to the Met of P : Familial 
Periodic Paralysis, Familial Episodic Adynamia. 
By Uffe Sagild. [Thesis, M.D., University of Copen- 
hagen.] Paper. Pp. 242, with illustrations. Ejnar 
Munksgaard, Ngrregade 6, Copenhagen, K, Den- 
mark, 1959. 


Lungenfunktionspriifungen: Methoden und Bei- 
spiele klinischer Anwendung. Von H. Bartels et al. 
Cloth. 98 marks. Pp. 426, with 222 illustrations. 
Springer-Verlag, Heidelberger Platz 3, (1) Berlin- 
Wilmersdorf (West-Berlin); Neuenheimer Land- 
strasse 24, Heidelberg: Géttingen, Germany, 1959. 


Smoking: The Cancer Controversy. Some At- 
tempts to Assess the Evidence. By Sir Ronald A. 
Fisher, Sc.D., F.R.S. Paper. 2s. 6d. Pp. 47. Oliver 
& Boyd, Ltd., 39a Welbeck St., London, W. 1, 
England; Tweeddale Ct., 14 High St., Edinburgh 
1, Scotland, 1959. 


Food Inspection Notes: A Handbook _ for 


Students. By H. Hill, F.R.S.H.,  F.S.P.H.L., 
A.M.LP.H.E., and Dodsworth, F.R.S.H., 
F.S.P.H.I., M.Inst.P.C. Fifth edition. Cloth. 10s. 


6d. Pp. 128. H. K. Lewis & Co., Ltd., P.O. Box 66, 
136 Gower St., London, W. C. 1, England, 1959. 
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Schizophrenia: An Integrated Approach. Edited 
by Alfred Auerback, M.D., Assistant Clinical Pro- 
fessor of Psychiatry, University of California School 
of Medicine, San Francisco. Cloth. $5.50. Pp. 224, 
with illustrations. The Ronald Press Company, 
15 E. 26th St., New York 10, 1959. 


Il miofibroma dell’utero dz! punto di vista pato- 
genetico. Di Prof. Espedito Moracci, Direttore della 
Clinica ostetrica e ginecologica dell’Universita di 
Pavia. Cloth, 2500 lire. Pp. 223, with 31 illustra- 
tions. A. & L. Garzanti, Palazzo dell’Universita, 
Pavia, Italy, 1958. 


Pediatria: XXVII curso de perfeccionamiento 
1957. Paper. Pp. 439, with illustrations. Impresora 
L.1.G.U., S.A., Cerrito 740, Montevideo; Insti- 
tuto de clinica pediatrica y puericultura Prof. Luis 
Morquio de la Facultad de medecina de Montevi- 
deo, Montevideo, Uruguay, 1958. 


Tobacco Manufacturers’ Standing Committee 
Research Papers. No. 1: Statistics of Smoking. Ed- 
ited by G. F. Todd, O.B.E., M.A., C.A. Second 
edition; Paper. Pp. 81. Tobacco Manufacturers’ 
Standing Committee, 6-10, Bruton St., London, 
W. 1, England, 1959. 


Radioactive Sulphur as Benzidine Sulphate: A 
Methodological Study with Special Reference to 
$35-Labelled Penicillin in Oral Surgery. By Erik 
Agren. Acta radiol., supp. 166. Paper. 30 Swedish 
kronor. Pp. 108, with 32 illustrations. Acta radio- 
logica, Box 2052, Stockholm 2, Sweden, 1958. 


On Tolerance of Brain Tissue and Sensitivity of 
Brain Tumors to Irradiation. By Martin Lindgren. 
Acta radiol., supp. 170. Translated by Mr. L. James 
Brown. Paper. 25 Swedish kronor. Pp. 73, with 30 
illustrations. Acta radiologica, Box 2052, Stockholm 
2, Sweden, 1958. 


The Meaning of Poison. By Lloyd G. Stevenson, 
M.D., Professor of History of Medicine, Dean of 
Faculty of Medicine, McGill University, Montreal. 
Logan Clendening lectures on history and philoso- 
phy of medicine, seventh series. Cloth. $2. Pp. 53. 
University of Kansas Press, Lawrence, 1959. 


Practical Oral Surgery. By Henry B. Clark, Jr., 
M.D., D.D.S., Chairman, Division of Oral Surgery, 
School of Dentistry, University of Minnesota, Min- 
neapolis. Second edition. Cloth. $9.50. Pp. 469, 
with 509 illustrations. Lea & Febiger, Washington 
Sq., Philadelphia 6, 1959. 


A Primer of Water, Electrolyte and Acid-Base 
Syndromes. By Emanuel Goldberger, M.D., 
F.A.C.P., Lecturer in Medicine, Columbia Univer- 
sity, New York. Cloth. $6. Pp. 322, with 18 illus- 
trations. Lea & Febiger, Washington Sq., Phila- 
delphia 6, 1959. 


Farmacologia: Materia médica y terapéutica. 
Tomo II. Por Luis E. Camponovo y Alfredo J. 
Bandoni. Cloth. 370 pesos. Pp. 645-1246, with 
illustrations. Lopez & Etchegoyen, S.R.L., calle 
Junin no. 863, Buenos Aires, Argentina, 1957. 


How to Enjoy Life After Sixty: A Guide to 
Understanding and Enjoying the Later Years. By 
Peirre Boucheron, Cloth. $3.95. Pp. 224. Archer 
House, Inc., distributed by Herman & Stephens, 
Inc., 200 E. 37th St., New York 16, 1959. 


Care of the Patient with a Stroke: A Handbook 
for the Patient’s Family and the Nurse. By Gene- 
vieve Waples Smith, R.N., M.A. Paper. $2.75. Pp. 
148, with illustrations. Springer Publishing Com- 
pany, Inc., 44 E. 23rd St., New York 10, 1959. 


Nouvelle pratique chirurgicale illustrée. Fasci- 
cule XIII. Jean Quénu, directeur. Paper. 3350 
francs. Pp. 275, with 235 illustrations by P. 
Rivallain. Gaston Doin & Cie, 8, place de l’Odéon, 
Paris 6e, France, 1959. 


Plaies de la main. Par R. Souquet et A.-R. 
Chancholle. Préface de Sterling Bunnell. Introduc- 
tion du doyen Ch. Lefébvre. Paper. 3600 franes. 
Pp. 295, with 180 illustrations. Gaston Doin & Cie, 
8, place de l’Odéon, Paris 6e, France, 1959. 


Skin Diseases in the African. By G. H. V. Clarke, 
M.A., M.B.B.S., A.R.LC. Cloth. 84 shillings. Pp. 
172, with 261 illustrations. H. K. Lewis & Co., 
Ltd., P. O. Box 66, 136 Gower St., London, 
W.C. 1, England, 1959. 


Natural Child Rearing. By Eve Jones, Ph.D. 
Half cloth. $4.95. Pp. 288. Free Press, Glencoe, 


(Continued from preceding page) 
LOCUM TENENS WORK WANTED 


NEW JERSEY—LICENSED YOUNG EXPERIENCED 
ophthalmologist available for locum stenens or associa- 
tion July-September. Call: New York City, Trafalgar 
4-2726. H 


LOCUM TENENS WANTED 


LOCUM TENENS—FOR GENERAL PRACTICE AP- 
proximately two months starting September 15, 1959; 
horthwest San Fernando Valley, Los Angeles, Cali- 
fornia. Write details to: Box 9502 G, % AMA. 


WANTED — LOCUM TENENS RADIOLOGIST FOR 
hospital department for three or four weeks November, 
1959. Write: Wm. Arbonies, MD, St. Mary’s Hospital, 
Reno, Nevada. G 


GENERAL PRACTITIONER—BEGINNING JUNE OR 
July; for two weeks; southeast New Mexico; New Mex- 
ico license required; $700.00. Box 9468 G, % AMA, 


SITUATIONS WANTED 


IF IN NEED OF AMERICAN BOARD SPECIALISTS 
to head departments, pet oo for private practice, 
industry or public health, please write fur recommen- 
dations. Woodward Medical Personnel Bureau, 185 N. 
Wabash,. Chicago. 
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A POLYVALENT TECHNOLOGIST OF MEDICAL LAB- 
oratory; with twelve years personal experience; good 
natured and healthy; conscientious worker; passionately 
fond of clinical biochemistry; also familiar with other 
branches of instruction and the techniques of swaps; 
at present head of service connected with the clinical 
exploration of proteins, lipids and enzymes; searches 
from January |, 1960 for a permanent position in a 
well equipped medical laboratory, with the possibility 
of filling a post of responsibility later; knowledge of 
French, German and English; thirty-one years old, 
male, married; two children. For full particulars and 
references, please write to: Jean Raab, Chief Technolo- 
gist, Laboratoire Medical, 29 Faubourg National. 
Strasbourg, France. ! 


OPHTHALMOLOGY WOULD LEAVE CAPACITY 
practice in relatively small town for association with 
two or more ophthalmologists in town 100,000 up; 
Board Eligible; 32 years experience without senility; 
would like 4-5 hours practice a day; no surgery due to 
elevated blood pressure; proportionately less income, 
Box 8259 I, % AMA. 


PATHOLOGIST — CERTIFIED; CURRENTLY AND 
past 12 years full time faculty member of eastern medi- 
cal college with professorial rank; desires to relocate as 
chief of department in New York City or suburb. Box 
9490 1, % AMA. 


(Continued on next page) 
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CAMP’S VARCO 


FOR LOW 


Camp's commonly 


INDICATIONS 

Herniation of lumbar disc 

Sprain of lower back 

Acute scoliosis 

Fracture of lumbar vertebrae 
or processes 

Injury to lower back 
following difficult 
confinement 

Simple fractures of 
pelvic bones 


For Further Details Write 


original, authentic... anatomically and ph ystologically correct 


ADVANTAGES 
Effective traction 


Early relief from pain 
Permits proper nursing 
No known complications 
Few contraindications 


Easily applied 


BACK SYNDROME 


used position for strains and sprains 


AVOIDS 
Dermatitis fro a adhesives 


Thrombophlebitis 
Swollen ankles and knees 
Patient irritation 


Prolonged disability 


Quadriceps atrophy 


Patients cooperate 


S.H. CAMP and COMPANY 


Jackson, Michigan 


| 
| | 
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(Continued from preceding page) 
AVAILABLE SEPTEMBER 1; SOUTH- 
fi 


GENERAL PRACTITIONER — 33; 


; prefer southwest or Utah, 


in sorthensta m ‘onio: available for interview. 
% AMA 


or association ith 
; group or clinic. Box 9493 I, AMA 


»; interested in teaching; can do 
ry 


muneration secondary 


SURGEON—35; VETERAN: FAMILY; 4 YEARS RESI- 
desires opportunity solo or partner; 
: prefer small community, can ah at 
tures, urologic, chest, gynecologic. AMA 


WELL IC SURGEON AVAILABLE 
training; 


Michigan Avenue, Chicago. 


AVAILABLE ~AMERICAN BOARD SPECIALISTS TO 
join groups, etc.; physicians for 
vate practice, “assistants or associates, 
. Please write for recommendations. Shay 
, 55 EB. Washingt cago. 


ACTIVE; SPECIAL 

training in pediatrics desires to relocate in home state 

of New Jersey or im Bh 7 close by; licensed in 
A. 


OBSTETRICIAN -GYNECOLOGIST—35 ; BOARD 
$ open 
fornia association, partnership or group. Box 9418 I, 
MA. 
; FACS; DIPLOMATE 
; assistent clinical professor and large 


considering change in location for 
personal reasons, Box 9343 AMA. 


coverage 
in or or locum tenens; general 


BOARD 
in Box 9 


PROFESSIONAL AND TECHNICAL AIDES 


GENERAL MEDICAL 
for employment with the Federal 
’; requirements, under 38 years of age, U. 
knowledge of x-ray and laboratory procedures : 
milits ary obligation completed; willing to serve overseas; 
$4,490 per annum; additional allow- 

request initial reply in- 
and military background; 


MEDIC AL TEC HNICIANS 


ance when assigned overseas ; 


personal inte rview 


REGISTERED 


as opening for female 
+ for complete clinical 
work week; excellent employee benefits; 


APPARATUS WANTED 


; *t: Dr. Martha Madsen, Director, Midland 
Diagnostic Cancer Clinic, Midland, ; M 


PRACTICES FOR SALE 


; golden opportunity for industrious physician ; 


; or will sell buildings and equipment for 

» arranged; annual gross $40,000; 

» is good hospital two miles from office. 


growing general practice in central California; 
'%; hospital facilities within one block; 
; if interested contact me immediately please; 
must retire because of health reasons. Box 9478 P, 


miles from Denver, attrac- 


conveniences including ‘space for office; § 
AMA. 


y + EARLY DEATH OF A PROMINENT 
Orlando ophthalmologist has made this practice avail- 
» and equipment are available; 
and on main street of rapidly 


state Board required; place mat as soon as 73 is 


ayl 

Orange Avenue, Orlando, Florida, Garden 2-3578, 
PRACTICE ESTABLISHED 
; beautiful new office; rea- 
introduce grossing 
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N--WELL ESTABLISHED EYE, EAR, NOSE 
and throat practice in city of 100,000; owner is ape 


mate and wishes to retire after 25 years. Box 948 
AMA. 


NEW YORK—FURNISHED OFFICE 

one hour from New York; should be lucrative at start 

for qualified Pediatrician. Joseph Stein, MD, i 
ork, 


NSYLVANIA — UNOPPOSED GENERAL PRAC- 
in scenic northeastern Pennsylvania the Povg 
hunting and fishing ; H 
$30,000 or better your first year. Box 


WASHINGTON—GENERAL PRACTITIONER TO TAKE 
over established practice rural are 45 miles 


setting: proper ancillary services. available; equipment 


privileges in small community; good schools and all 


units supporting community; 


in house with office 
; all for cost of fixtures, terms. 


APPARATUS ETC. FOR SALE 


GUARANTEED RECONDITIONED X-RAY, ELECTRO- 
medical and electrocardiographic equipment; available 
United States and Canada; deal 


at all district offices: 
directly with factory a all sales and services 


0: 
X-ray Department, $838 


— BIRCHER MEGASON 


Microtherm ; _Baumanometer ; Car- 


: Kod: ak Reflex Camera ; 


LARGEST STOCK OF USED-RECONDITIONED AND 
surplus x- ray equipme' nt in America ; all makes, 


guaranteed and serviced. ‘Write for details of deferred 
plan and new accessory price list : 
ramer X-Ray Company, Inc., 217 E 


USED PHYSICIANS HOSPITAL AND LABORATORY 


MODERN MEDICAL 


consisting of reception room, 
two offices; 8 room brick residence has 4 bedrooms, 
baths ; owner will leave facilities and telephone for pur- 

se 0; excellent financing. Ben-J Realty, 


is; off-street entrance to clinic 


NEW AL BUILDING; 

h well established 
off the street parking ; 
populated area with few 


$ heated and airconditioned ; 


FOR TWO DOCTORS 
ground floor, air-conditioned 


new clinic just completed; 
building in growing residential area; off street parking. 


$50 MONTH RENTAL WILL GET YOU 725 SQ. 
suite in new medical building in San Francisco 
California; general ery el and specialists urgently 
needed. Box 8019 T, % A 


‘ha x, MD, 
Florida, "Phase Juniper 4-2693. T 
—NEW MEDICAL BUILDING ; 
blannedt for 3 partne ers in same field of prac- 
Monte, California. 


FOR RENT — NEWARK, 
area ; fully equipped medical 
1,500 feet air-conditioned Droteslomally 

47 Linco 


REAL ESTATE FOR SALE 


GENERAL HOSPITAL COMBINED WITH PROFES- 
sional building for sale; this is an exceptional oppor- 
tunity for young Diplomates with all branches of med- 
icine to organize and create a medical center like Mayo, 

20 miles from New York 

landscaped on north shore of 

Roslyn Park Hospital, Dass 

;38 operating rooms and 2 delivery rooms; 

professional building built 

hospital is active and prosperous, had been 

i y hospital owned by one person; only one 

modern highways on Long Is- 

La Guardia and Interna- 

y 25 minutes from the hospital; 

, 605 Park Avenue, No, 10-B New Yor 


Cryle or Lahey Clinics ; 


land from New York City; 


OFFICE FOR RENT OR FOR SALE—VERY ATTRAC- 
tive and fully equipped seven room office; excellent busi- 
ness location; wonderful opportunity for general practi- 


in community of 7000. New 50 bed hospit 


a 
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ANESTH 
ible; Los Angeles County General trained. Fred 8 2a 
Flesh, MD, 9415 Cresta Drive, Los Angeles 35, Cali 
4 years practice; seeking relocation Rocky Mountain 
states Montana, Idaho area; B 
5 prefer solo location but consider association, Box 285 E Seay 
9497 I, % AMA. 
PHYSICIAN AGE 36; EXPERIENCE; GENERAL 
practice, public health and industrial medicine; one 
year radi 
Box 9488 
GENERAL § 40; TRAINING 
surgeon 
WEST VIRGINIA — PRACTICE W OSPIT! 
years; wishes to relocate churches; summer resort, fruit, and farming: three 
eve surgery and Maxil small industria) income 
B D adequate; can double with int of surgery cH 
Ee 260 attached; on low rental ae 
Box 9491 P, % AMA. 
e Larson, Director, 900 North = 
a and operating instr General ae 
3 Electric Company, Electric 
Ave., Milwaukee |, Q 
I FOR ULTRASOUND: 
diotron 
K violet; Ke 
ae 21-22 | writer. Reply: Box 9494 Q, AMA 
254 
2 
. 
INTERNIST — 32; 
% 355 CLINIC ULTRA DELUXE 
| 
at | a Duce, UIs, Ando 
|  8-4880 T 
= 
4-5885 on Weekda H I T 
experience, and salary requireme n initial tetter. Street, Green Bay, Wisconsin T 
Box 9374 L, % AMA. aes 
Q 
9 YEAR ESTAB- 
modern clinie fully 
CALIFORNIA--AM LEAVING GENERAL PRACTICE | 
to start residency August 1; only one other MD 
this } | 
will sell « nt f ecently inventoried value of 
ornia P | 
} 
CALIFORNIA FOR SALE OR LEASE; ACTIVE | 278-279 
AMA I 
COLORADO — GROWING, PART TIME, GENER! 
practice, mountain area 15 
20,000, terms. 
4 
Y al in 
120 E. Michigan Ave., Marshall, Michigan. x 
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COOK COUNTY 
GRADUATE SCHOOL OF MEDICINE 


INTENSIVE POSTGRADUATE COURSES 
STARTING DATES—FALL, 1959 


SURGERY —Surgical Technic, Two Weeks, August 17, September 21 
Surgery of the Colon & Rectum, One Week, September 21 
Thoracic Surgery, One Week, October 19 
General Surgery, One Week, October 26 
Board of Surgery Review Course, Part |, Two Weeks, October 5 
Fractures & Traumatic Surgery, Two Weeks, October 12 

GYNECOLOGY & OBSTETRICS— 

Office & Operative Gynecology, Two Weeks, September 28 
Vaginal Approach to Pelvic Surgery, One Week, October 12 
General & Surgical Obstetrics, Two Weeks, September 14 
MEDICINE—Electrocardiography, Two-Week Basic Course, 
October 5 
Gastroscopy & Gastroenterology, Two Weeks, September 14 
Internal Medicine, Two Weeks, October 19 

UROLOGY —Two-Week Intensive Course, October 26 
Ten-Day Practical Course in Cystoscopy, by appointment 

RADIOLOGY —Clinical 

September 21 


Uses of Radioisotopes, Two Weeks, 


TEACHING FACULTY—ATTENDING STAFF OF COOK COUNTY 
HOSPITAL 


Address: REGISTRAR, 707 South Wood Street, Chicago 1 2, Illinois 


THE MOUNT SINAI HOSPITAL 
NEW YORK 29, NEW YORK 


POSTGRADUATE COURSES IN CLINICAL MEDICINE 


given in affiliation with 


COLUMBIA UNIVERSITY 


JULY through DECEMBER, 1959 
COURSES FOR GENERAL PRACTITIONERS 


Sept. 12 to Dec. 19; Sat., 2 to 4 p.m. 
Sept. 19 to Dec. 26; Sat., 4 to 5 p.m. 
. 28 to Oct. 6; Mon. to i., @ 


Patholo; 
General And Special Patholoxy. 
Radiology Of The Che 

m 
5 to Apr 13, 1960; 
to Fri., 8 to 


1959; Mon., 


Normal And Pathological Physiology... . A 
ed p.m 
Electrocardiography 13 to 23; Mon, 


Diagnosis In Radtolesy ¢ or et. 21, 
cunteal’ Conbictnes Oct. 13 to Dec. 15; Tue., 2 to 4 p.m, 
Differential Diagnosis ‘In’ Gastrointestinal 
Radiology Oct. 13 to Dec. 15; Tue., 
Chpmemeriay Of Infections And Parasitic 
Disea Oct. 20 to Nov. 5; Tue, & Thur., 
to Fri., @ to 


5 to 6 p.m. 


4:30 to 6 p.m, 
Diseases Of The Liver........ Oct. to Mon. 
2to5p 
“at = Dec. “15; Tue., 
m 
Ophthalmoscop; Tue. 
And Pediatr 
ce Proc tology 


Clinical Hematology ........... 1:30 to 


& Thur.. 
10 to 12 
na 14; Thur., Frit. 
to ta 2: and 2 to 5: p. m. 
Spatial Vectorcaré tiography ‘And Vect Nov. ‘3 - 4; Mon, to Fri., @ 
13 i m 


Interpretation Of ectrocardicuram 
Minor Surgery For General Practitione 


ment Of Diseases Of Metabolism Vor 
lists 


8:45 to 5 ‘p.m. 


Courses for Specialists 


Trans-Meatal (Endaural) Surger 


Sept. 8 to Mon. to Fri... 9 to 6 
Clinical Electroencephalography 


. 1959 to 21. 1 
Is 

1950 to May 16, 1960; 

on. to i.” m. 

Oct. iio 23; Tue. 

4 


Clinical Use Of Radioactive Isotopes 


Glaucoma 2:30 to 


Courses of which Dates are to les Arranged 


Seminar In Selecied In Gastro- 1959 to 1960; one hour, 
Intestinal Physiology twice wee 
Sept. ‘throwen Nov.; repeated Dec 
Use Of Radioactive Iodine thre 
Mon. ‘Tue. Thu Fri., to 4 p.m 


Radiotherapy (Full Time) a 6-month or 12. month course. 


For application forms and information, address the 
Registrar for Postgraduate Medical Instruction 


THE MOUNT SINAI HOSPITAL 
Fifth Avenue at One-Hundredth Street, New York 29, N. Y. 


BELLEVUE PLACE 
for 
Nervous and Mental Diseases 


EDWARD ROSS, M.D., Medical Director 
BATAVIA, ILLINOIS 


PHONE: BATAVIA 1520 


The Willows Maternity 


Sanitarium, Inc. 
Since 1905 


Competent, ethical services for expectant moth- 


jous recreation grounds 
costed an 


Patients ac- 


ny time. Early entrance advised. Adop- 


tions through Juvenile Court. Rates reasonable 


and to needs. Complete Medi- 


cal St 
MRS. DON HAWORTH, Supt. 


Tel. Westport 1-2 


2927 Main St., Kansas City 8, Mo. 


104 


SEX and MARRIAGE 


Many of the questions your patients can't or 
won't ask are answered in 12 publications of 
the American Medical Association, dealing with 
sex and marriage problems. Pamphlets are 
written in nontechnical, easy-to-read language. 
Write for a list of these low-cost publications. 


AMERICAN MEDICAL ASSOCIATION, 535 N. Dearborn Street, Chicago 


PHILADELPHIA 6, PA, 
FOR TWO DECADE 


ETHICAL PHARMACEUTICALS ano “SUPPLIES 
DIRECT ro tHe PROFESSION 


WRITE FOR COMPLETE CATALOG 
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Adding life to later years is as important to the physician 
as adding years to life. 


Quite often degenerative changes can be halted or delayed 
by improving the nutritional pattern, and PET Instant 
Nonfat Dry Milk can be helpful in many of these cases. 


PET Instant supplies essential milk nourishment, without 
the fat. It can be added in dry form to prepared dishes— 
even many not ordinarily made with milk. In this way it 
boosts milk nourishment, helping to combat such 
prevalent dietary defects among the elderly as difficulty 
in maintaining a positive calcium balance and the 
tendency toward protein deficiency. 


Older people—often reluctant to drink milk—enjoy the 
refreshing taste of PET Instant, It’s convenient to use, 
mixes instantly and costs as little as 8¢ a quart. 


36.6% Protein (in dry form) 
All the calcium and 
B-vitamins of whole milk 
without the fat 


ePET MILK COMPANY ST.LOUIS I,MISSOURI— 


PET 


INSTANT 
NONFAT DRY MILK 


Instantized so it dissolves 
almost at the touch of water 


© 1959 
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because Neo-Polycin Ointment 


helps clear 
topical infections 
promptly 


Neo-Polycin® provides neomycin, bacitracin and polymyxin, 
three antibiotics preferred for topical use because this 
combination is effective against the entire range of bacteria 
causing most topical infections...has a low index of sensi- 
tivity...and averts the risk of sensitization to lifesaving 
antibiotics, since these agents are rarely used systemically. 
And Neo-Polycin provides these three antibiotics in the 
unique Fuzene® (polyethylene glycol diester) base, which 
releases higher antibiotic concentrations than is possible 
with grease-base ointments. 


Each gram of Neo-Polycin contains 3 mg. of neomycin, 400 units of bacitracm and 
8000 units of polymyxin B sulfate in the ique Fuzene base. Supplied in 15 Gm. tubes 


PITMAN-MOORE COMPANY, DIVISION OF ALLIED LABORATORIES, INC., INDIANAPOLIS 6, INDIANA 
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specify Lactum wt help you avoid troublesome formula changes 


20 cal./fl. oz. from birth 


Because it is so well tolerated, Lactum can be fed 
at the usually recommended 20 calories per ounce 
from birth. The newborn infant’s hunger is thus 
adequately satisfied, and the infant is enabled to 
adjust to normal feeding intervals. 


In various clinical studies |: 2; 4 Lactum has been 
found to adequately meet the needs of full term 
infants from birth through the formula feeding 
period. 


avoid baby’s discomfort and mother’s anxiety... 


Resume of Clinical Studies | 
Infants Satisfactorily Fed on Lactum or Dextri-Maltose® * Modified 
Formulas Essentially Similar to Lactum 


| 
No. of 
Infants Investigators Comment 
| 
180 Hatfield, Simpson All infants vigorous; made satisfactory progress. 
(newborn) and Jackson! 
57 Frost and Jackson? | Mean height and weight curves slightly above 
| normal; normal or superior general development. 
190 Henrickson? Satisfactory results Average hospital stay: 
(sick & well 5.5 days; average daily weight gain: 3 ounces. 
infants) 


*Maltose-dextrins formula modifier, Mead Johnson 

M. R. A., and Jackson, R.L.: J. Pediat. 44: 32-45 (Jan.) 1954. 2. Frost, 
, and Jac R.L.: J. Pediat. 39: 585-592 (Nov.) 1951. 3. Henrickson, W. E.: GP 8: 51-56 

(oct) 1953. H. R.: Arch, Pediat. 61; 617 (Dec.) 1944. 


Spe cify Lactu ML Modified milk formula, Mead Johnson, liquid « “instant” powder 


Mead Johnson 


Symbol of service in medicine 
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bothersome phone calls... 
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